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RECENT PROGRESS IN THE PREVENTION AND TREATMENT OF 
SCARLATINA, MEASLES AND DIPHTHERIA 


BY DWIGHT 


THI 
ents, 


modern physician seldom tells his pa 
as his medical predecessors frequently 
lid, that they are suffering from a ‘‘complica 
tion of diseases’’. Whether or not this is a 
blessing to his patients, the doctor of today 
ig enabled to avoid such a blanket diagnosis 
only by a more minute knowledge of disease 
a knowledge so minute that the doctor himself 
sometimes becomes threatened with ‘‘a complica- 
The progress of medicine would 
discouraging indeed, if it perpetually led 
and more confusing mass of detail 
But there seems to come a time in the clinical 
pplication of scientific facts when an increas- 
ng complexity yields to simplicity. 
development of the modern prevention 
treatment of diphtheria has made it neces 
f doctor who would practice it to 
.equire a rather nice knowledge of the subject. 
Having mastered it he might well be vexed when 


tion of ideas 


to a more 


or tne 


the progress-loving citizen asks ‘‘what next?”’ 
It must be with some reassurance that the doc- 
learns that searlet fever is likely to be con- 
red by an analogous method, and that the 
latest suggestion to arise from the study 
measles also points to the similarity rather | 

in tl liversitv of the secrets which under 

hese three diseases. 
It is necessary to tell the story of the recent 


rogress in the prevention and treatment of 
different parts. Diph- 
and measles is the order in 
should be taken up, for it 
the completeness of our knowledge 


them stands at the present time. 


| 
three 


iS in this 


rder that 


DIPHTHERIA 


Diphtheria was first named just one hundred | 
ears ago by the Frenchman Bretonneau. In | 
latter part of this even century there stand 
eertain names and discoveries which are 
se iated with one another. The dis 

of the bacillus by Klebs: its isolation in | 

I ulture by Loeffler; the discovery of its 
toxin by Roux and Yersin; the discovery | 
antitoxin by Behring; the investigation by | 
in army of workers, chief among whom was 





| 


O’HARA, M.D. 


perhaps Theobald Smith, of the toxin-antitoxin 
relationship, passive immunization by antitoxin 
and the possibilities of active immunization bs 
toxin or toxin-antitoxin mixtures; these are the 
|contributions which were made over the period 
of thirty years ending in 1913. 

At that time we knew that diphtheria anti- 
toxin produced an immunity which eured diph- 
theria if administered sufficiently early and in 
sufficient amount, and which temporarily pre 
vented the disease from developing in indi- 
viduals who had been exposed and were liable 
to contract it. Antitoxin had already been 
widely used clinically for these purposes. The 
clinicians also knew that certain individuals 
might earry virulent diphtheria bacilli in their 
throats and not contract the disease. The lab- 
oratory workers knew this and more. They 

that the reason why these individuals 
did not contract the disease, in spite of the fact 
that they carried the germ and spread the dis- 
‘ase to others, was because thev had in their 
blood a certain amount of natural antitoxin 
which rendered them immune. Thev knew that 
the immunity which was conferred on laboratory 
animals by 


KneW 





v an injection of antitoxin was tem- 
They knew that the injection of toxin 

jor toxin antitoxin mixtures conferred a lasting 
They realized 
e possibility of adapting this method of active 
immunization to human beings, but they had 


| porary 


}immunity on these same animals. 


no way of telling what individuals were im 
mune and safe, or of gauging the development 
of the active immunity which they might 


pro- 
| duce in those individuals who were not immune 
land therefore liable to contract the disease. 

In 1913 Schick announced a simple means of 


| 


esting human beings to determine whether or 

not they had an antitoxie immunity to diph 

‘ia. Schick stated that 1/30th unit of anti- 
ner @.ec. of blood serum is enough to pro 

the individual against diphtheria, and ap 

“1 the intracutaneous { 

man beings 


neutralization test to 


in order to demonstrate the pres 
The 


injection 


m of 7 50th 


ence or absence of this amount of antitoxin 
Schick test in the intradermal 


the fnraar 


consists 


nto the flexor surface of 
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diphtheria toxin ! be injected «mtradermally, The 
[he presence of the | heats ‘control should be similarly injected 
ferring immunity it the time, and the test must not be finally 
he person tested re- | read be the fourth or fifth day. Insistenee 
of the test toxin; 1 yon these points may seem superfluous, but it 
id to be negative. | cannot too n repeated. Otherwise a 
untitoxin per ¢.c. of | credita preventi\ thod will become dis. 
e test tox n, | erdlt n the eyes of many people. The meth. 
| 
j 
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nightly , when the 


1) he past five years literally hundreds 


1 
] 
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+ 
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r ive d JS as | 
st is usually charac- | ave appeared on the subject of diph- 
) +h, pl tess yn } ? nrion. An overwhelming majority 
lait It S yrs endorse the method, and it would 


ts efficae nas stood 


im see] le test of 
for in in vhich has failed to confirm many 


re } ang that th n- | ‘omising announcements in the past. 


therla. | iner een reporte la few instances in 

for immunity, | theria oeceurred in Schick-negative 
with toxin Such oceurreneces may have been 
a i n with an ultravirulent strain of 
Dr. William H. Park | dipht acilli. but in at least one of them 


| y i 
at ma rong e nee that the Schick test 
ms are m perl This was in a girl, 
u 1 j 10 negative reactors 
1, 1922 Lg 11 el n of the same age. This 
li er inized and it would be 
70 ne y 1 of nNositive 
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exposure to the diphtheria bacillus in the con-| indirect methods are not as convenient as, and 
gested districts probably produces mild infee- | are subject to more sources of error than the di- 
Hons which are not recognized as diphtheria | rect method of Schick. 
hut which lead to the development of immunity.| The old bugbear of diphtheria carriers has 
At Hopital des Enfants Malades in Paris it | been attacked by several workers. No real ad- 
was found that the group of children who pres- | vance in the sterilization of carriers of the diph 
ented the largest percentage of negative Schick |theria bacillus has been made, although Moss, 
reactions were not the older children, as might | Guthrie and others have studied the subject in 
have been expected, but were those who had been | general. They observed that from 3 to 5 per 
in the hospital for the longest time. No posi-| cent of a large group of children and adults in 
ve reaction oceurred in a child who had been | Baltimore carried the diphtheria bacillus in 
in the hospital for more than a year. Dudley |their upper respiratory passages. Although 
has made a similar study in an English school | about 15 per cent of these bacilli were virulent 
of one thousand boys in which there occurred | no outbreak of disease could be ascribed to them. 
two epidemics of diphtheria. He found not| It was concluded that avirulent diphtheria ba- 
only that antitoxic immunity increased with|cilli are devoid of pathogenic importance for 
the length of stay in school, but that the increase | man, and the subject again resolves itself into 
n the number of negative Schick tests was|one of virulence. Wadsworth’s conclusion on 
accentuated at the times of the two | this question was that those who had not recently 
outbreaks of clinical diphtheria As Dudley | had the disease or come in contact with it were 
states the point, ‘‘during an epidemic of diph-| not carriers of virulent bacilli, and that those 
theria there is a coincident epidemic of immuni-| who had had recent contact or infection with 
zation to diphtheria’’. This is a striking illus-|the disease, if they carried the germ at all, 
tration of certain subdivisions of acquired im-| carried a virulent form of it. He felt so sure 
initv which might be designated as ‘‘endemic | of the latter generalization that he did not eon- 
mmunity’’ and ‘‘epidemic immunity’’. The ap- | sider it worth while to test the virulence of con- 
lieation of this conception may be well applied | valescent or contact carriers within the first 
to larger fields of Publie Health medicine than | three months following the onset of the disease 
that of diphtheria alone. There have been no outstanding improve- 
The strength of toxin-antitoxin mixtures has | ments in the treatment of diphtheria in the past 
en the subject of much inquiry. Mixtures 
repared with 3L+ doses of toxin, balanced with 





‘ 


4 


ten vears. The antitoxin treatment is curative 
‘used sufficiently early, yet the morbidity and 





ntitoxin, have been supplanted first with 1L+,| mortality rates remain too high. Diphtheria 
later with 1/10 L+ doses. The last named | prevention may lower them in time. Earlier 
ture seems to produce immunity in nearly | diagnosis and prompt treatment would certain- 
same percentage as the former preparations. |lv lower the death rate, but it can only follow 
The excess of the toxin over the antitoxin in the|the education of the public in the matter of 
mixture wever, has not been changed.* Or-| having every case of sickness attended with 
linar rage seems to have only the effect of | throat or laryngeal symptoms promptly investi- 
ng the toxin in the mixture, rendering | gated. Weaver, after studying one hundred 
tent antigen and therefore a less ef- | and forty-seven fatal cases of diphtheria, makes 
of indueing immunity. Mixtures |some pertinent suggestions, one of which is the 
h ] run out of date, or have heen im-| immediate use of antitoxin in all suspicious 
perly kept, should be discarded for this|cases without waiting for positive cultures to 
justify the diagnosis. If the elinieal appear- 
The use of sodium ricinoleate instead of anti | ances are suspicious enough to justify the tak- 
xin to modify toxin for immunizing pur-|ing of cultures, they are suspicious enough to 
ses has recently been announced by Larson | be treated immediately with antitoxin. Anoth 
nd Eder. It is claimed that this method ‘‘de-|er suggestion is that the distribution of the 
toxifies the toxin without altering its antigenic |smaller packages of antitoxin be discontinued, 
perties’’. This elaim, if substantiated, may | and that 10,000 unit packages be made readily 
ai iain hant 41 


replacement of toxin-antitoxin | available. The situation ean be epitomized in the 
bv soap-toxin mixtures within the next | statement that one should administer antitoxin 
but the method eannot be appraised 


as early as possible in sufficient quantities. In 
this time. j}urgent eases it should be given, with the usual 
Kellogg has devised another method of de-| precautions, intravenously. Such rules. faith 
termining whether or not an individual pos: |fully followed, may yet bring about a further 


sesses antitoxie immunity to diphtheria by using | reduction in the mortality bills for this disease 
le ' the person’s serum balanced against 
known dose of toxin and injected into a guinea SCARLATINA 
ry. Ra travagant claims have been made The recent dramatie development of our 
this method, but its advantages are not | knowledge of searlet fever is the fruit of forty 


St vill appeal to the elinician. Such’! vears of patient investigation—ripening, but 
| I 









































































































<CARLATINA, MEASLES AND DIPHTHERIA—O'HARA M. & S. Jou 


local neutralization of 
August 192 Vedicine, has well told the | toxin with antitoxin. The Schultz-Charlton re. 


he qd sease. (Qne can { TF e User . i Test tor the 


SOT A 
aa 3 ne how lone and}; scarlet fever antitoxin in the serum. 
ii ss hy which we hav George and Gladys Dick produced 
an m first recog “ar r il iman volunteers by inoculation 


ena ybtained from 
) vears art Crook,!a cas the disease. This experiment wag 
3 ri | y | 4 Sm 0. : ann re Wh COY ro ie l that it Was difficult not 


9 @lll a1 ‘ eulture OT streptococeu 


¥ + + r\+ ry ’ } ‘ , 
toco 18s In the early years it the streptococcus was the cause 
at the 4 Hektoen, Baginsky and ease Indeed, such a conclusion had 
Son) t4 | the stre U I I times in two previous 
cus Jochmann point it had n ‘ before been so convine- 
the = ranisn \ a ! monstrated NOw, ll Mair’s interpreta 


on reaction was cor 


Dicks had actually produce 


hace Q ecific sel 
vace igainst 1 ase with ft streptococcus, then this 
Sp neertaint oOeeusS =} nroduce 9 toxin whic 
Do neutraliz yy convalescent serum 
ot} Ds Meanwh the | A i it the Dieks had already recog 

rl \ n in the broth filtrate of their 


iP , ’ eal ‘‘t | str is cultures, and with it had devised a 


test with dir I 


at Stevens and Bliss n 
ea r | . . tact now Town as the Die 
\ 3 ! nt of toxin was used which, in 
U reptococc! ect ‘ma produced a red area of 
St nae is tl! Nal HOW | Tro! e to two or more centimeters in diameter 
rvanisms, s en ‘our hours in over 40 per 
\ ym the larger family | ¢ nle who had not had scarlet fever 
VEY ent searlet fever patient gave a 
c - rther studies showed that con- 
| 
hisses y } ~ ntea | +} rs reaction fri nr 
0 ah , eine mixed with the test 


; ministe? to the subject 


ye nr y 
{ >) - 
, ~ lé 0 
. i 
show! 
} 
( 
? 
1 + ment } Tl 
4 
y y reaaTrmen’ 
j » e™MoMeni 
’ An fi 
() + , rtaly tiec 7 
} } 
a na { 
1 sit 
. yr 
} 
. Y 
x 
| ) i 
} 
) =“ 
] " 
i 
r y 
Yr) 
{ s 
{ 
y 
nN - 
1 sat IT AT 
‘ 
} 
} 
y ~ if | 
| OT ) 
T ] ys 
? 
19 } 4 r ( ) } 
? ] 
{) ry pant rad 
rlot _ ye Mhis ymou!l 
~ { ? 
> 99 rt ° 4 wil 
OS' The antitox 
va" 


i 
to its at v to neutrauz 


now based 





Volum 
Numb¢ 


—_—_— 


on tl 
dicat 
subj 
tack 
upon 
fevel 


a ne 


Imm) 
eont 
reacl 
mune 
n\ 

fever 
theri 
toxin 
have 


WeekKS 
ni T Oo 


of m 
T xin 
appre 


Doche 
1923 | 
= 

enuar 
masse 
into 

Hlipad 
COPeTIS 
was b) 
Char] 






























































if 


MEASLES 


a SCARLATINA, 

Numt 

on the assumption that a negative Dick test in 
dieates that there is sufficient antitoxin in the 
sahiect tested to render him immune to an at 
ta , of the disease. This assumption is based 


upon the fact that about 90 per cent of ‘searlet 
pon 
faver patients give a positive test before and 


negative test in the convalescence from the | 
Those individuals who react negatively | 
Dick test are therefore considered to be 
ym ind such individuals do not seem to 
{ disease on exposure. Those who 
et positively are considered to be not im 
ine, and ean be rendered ‘‘Dick negative’’ 
noculations with the toxin. The scarlet 
fover toxin. being less toxie than that of diph 
eas not balanced by the addition of anti 
toxin when used in this way. Dosages which 
have employed in active immunization 
varv from 300 to 40,000 skin test doses, in three 
mort njections The optimum dosage 
s not vet been determined, ‘but when it is 
fi agreed upon it will probably approach 
t] ximum rather than the minimum figure. 
The ssibilitv of using a detoxifving agent 
sue sodium ricinoleate, as recently recom- 
mend , Larson and his co-workers, may lead 


nt modifications of the technique in 


ture. One ean only regret the avid- 

nd finality of the advertising with which 

} nrenarations of eommere ial toxin are 

fered to the profession. The present 

status he question can be summed up in 

statement that the theoretical mechanism by 

} irlet fever may be prevented naralle! 

ff the prevention of diphtheria, but 

1] technique to be employed has not 

olved. Of eourse searlet fever anti 

n be used for the temporary prevention 

he disease, but such protection is only a few 

wer ion and its use as a prophylactic is 
not generally desirable. 

‘urning now to the treatment of searlet fever 

with antitoxin, we find that the horse has again 


pr to be a convenient and valuable friend 


man. The injection of increasing doses of 
Xil is produced horse serum which contains 
pr hle amounts of antitoxin. The serum 


ealled the ‘‘Dick 
is the method developed by 
the further studies of George and Gladys Dick. 
ying these facts, 


in this way is 


ecause 


Dicks were de ve lop 





Do is continuing his experiments and in 
1923 had produeed an antitoxie serum by a pe- 
euliar technique of his own. Dochez injected 
Nass f melted nutrient agar subeutaneously 
t hors These masses were then in 
r h inereasing doses of living Strepto 

; secarlatinae. After nine months the horse 

was bled and its serum was tested by the Schultz 
Vharlton reaction for the presence of antitoxin 
unt of antitoxin, as demonstrated by 
Schultz-Charlton test, was so abundant 
serum was tried therapeutically by in 


AND 


for therapeutic 
Dochez 


; 


horse. 


in clinical therapeutics in the future 


to be 


the anti 


as possible 


be taken ag 
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The hodv 
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fia 


‘annot be 


the Streptococcus 
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tramuscular injection into a patient with scarlet 
This work, it should be remembered, was 
independent of the Dicks’ studies. Both 


fever. 
ntirely 


the Diek and the Dochez antitoxins are avail- 
able in the form of purified, concentrated 
o¢lobulins. 

We have, then, two distinct antitoxie serums 


use 


the Dick antitoxin and the 


antitoxin. The Dick preparation con- 


tains antitoxin by virtue of the active immuniza- 
tion of the horse with scarlet fever toxin pro- 
duced in vitro by eultures of the Streptococcus 
scarlatinae. The Dochez product contains anti- 
toxin, and theoretically also contains certain 
antibacterial factors produced by the growth of 


scarlatinae in vivo in the 
How far the one will replace the other 
remains 


I seen. 

All eases of searlet fever should be given 

irlet fever antitoxin. As with all serum 
treatment which is based on the principle of 


conte rring a 


itoxin 


passive immunity on the 
should be administered as 
in the course of the disease. 
has 


patient, 
early 
After 


faded. or for septic complications, 


| 
le Prasn 


serum treatment is of little use. The serum 
may be administered intramuscularly, or in 
fOXl@ Gases intravenously. When administered 
by the latter route the usual precautions must 


rainst pers The patient must be 


tested for sensitiveness to horse serum. and if 
found to be hypersensitive, must desensitized 


\ eraded 
rum 
tion. 


injections until the desired amount 
ean be given without untoward re- 
The dose chosen should, like the dose 
theria antitoxin, not only be administered 
s soon as possible after the diagnosis is made, 

be of sufficient quantity to make and keep 
fluids antitoxic. When so given the 
esults are very striking. The signs of toxicity 


disappear within a very few hours, the throat 
hecomes less sore. the rash begins to fade and 
the pulse and temperature begin to fall. If 
these effects do not follow within twelve to 
twenty-four hours the initial dose has been in- 
sufficient and should be repeated. The dose 
which may be expected to be sufficient varies 
with the severity of the ease. The minimum 
therapeutic dose should be enough antitoxin to 
neutralize 750,000 skin test doses of toxin. In 
the Journal of the American Medical Association 
for October 17, 1925, Park has given an exeel- 
lent resumé of the subject and outline of the 
treatment. His conelusions must be heartily 


rreed with by any physician who has had ex- 
rien with the treatment 
By the recent progress in the prevention and 
eatment of scarlet fever we have been pres 
nted with a means of preventio) nd with a 
specifie treatment Dogmatie statements as to 
technique of carrving out these measures 


made at this time. With the accrual 







































SCARLATINA, MEASLES 





566 


of more data and rience, dosages may be 
changed, and per! ther units of measure 


nvenient— tor 


ment may 
rain it ra hae But the funda 


mentals of prog} made are conservative 
and sou 
has been ] ntifie bi 


time | yf the past ¢ 


T tl ] T 
inves 
eliff { ] 4 
eoecels [ een Ppa 
succes cj in orga 
meé f PS 
as me 
on ¢ that the rus ¢ 
meas I ha 
CO?! rie ~ he 
| ? 4 
] y ' o fT oO! Tl f 
fi teers by means of ascitie- 
bre possibility 
tral e to monkeys 
mo i! iS expel ters 


DO ? YY S10 y 
in 19 1 Tra 
their xperime! ng 
Mar st : 
a I rY n Ti S n VS 
res¢ y Y } y y t 
i 1 } {) | { VV l 
, ’ 
r } +} hefore i j atter 


AND 





BIPHTHERIA 








OHARA M. & S. Journa) 


ber 16, 19 6 


experiel 1 In passing the disease through SIX 
inimal nd no apparent reason, other than 
prevented them from 
nt ne *h animal passages further. The 
ndividual monkeys left them with 

1] to s ibsequent attempts to pe. 
em Since 1921 s eral workers. 

d Grund and 
titman, ¢ m to nave produced a 
S characterized Dy lacry mation, 


mav De ment 


y / , b> a oe 
Il < tf UCsU Ualile lon, whieh 
] , 
9 “4 | \ 1 ) ‘ ) 
ea | by the measles 
1) Tl)’. 
D’am e reported 
me ' r a CSe@ase 
nal 
ind hem- 
rht an} | 
‘4 inimal 
noen. 
Sits 
y 
N 
M4 { 
nun 
Se ase 
~ 1S 
l 
r | I's 
l I 5 
im i 
lp 
1 { 
( Seys 
» 


nlaro ni 
n* ) ff 
i ‘ aiLvO 
~ ? +} ~ , t ti1y 
I | Ol | l 
an ma il nature, 
+ + + 1 
¢ Ss WV 0 nya 
] £ v1 
< ( n. as } of eow- 
inin yassage now 
l SS i] th 88) ITY Use 
. ] 
’S aS \ S more e@xX- 
: “1 eye, “a 
‘fenders ThliS pOSSID1LTy all the 
ath | at adi reAInati n?? 
ri¢ nethod l vaccination 


1 from these 


f 
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! I lred ana Seve I Cy five vears ZO, 
ls more crude and less hopeful for 
Su ~ ney five vears ago Mair passed the 
m one ¢@ 1 to another by the trans- 
nasal secretions, but discontinued 
ments when he recognized that the 
s the disease was unaltered by thi 





roe In 1921 Hlermann reported a 
rence of the disease to infants ol 
mtns oF ag 1 time of life when 


il-has a rapidly decreasing natura 


lermann’s little patients had slig! 

ir nd of twe nty five of them who were 

ls tly definite exposed to measles only 

| ‘ted the disease. The production 

lof ar five immunity by this method would 
€! l e wort! of more investigation. 
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from an attack of measles is ae- 


yanied by certain biological changes in the 


Recovery 


com] 


hody which render it immune to a second at- | 


tack. The first attempt to utilize this facet by 


: Res . : 
nassively transferring the immunity to a non- | 
pé 


mmune individual was reported in 1916 by 
Nicolle and Conseil, who protected the younger 


‘hildren in a family by inoculating them with 
four e.c. of convalescent serum from an older 
shling. In 1920 Degkwitz reported success 
with this method of passive immunization, using | 
S loses of from 7 to 22 ¢@.c. from patients who 
were from seven to ten days convalescent. He | 
also suggested the use of normal adult serum | 
for the same purpose, inasmuch as most adults | 
have an acquired immunity from measles from | 
an attack of the disease in their childhoods 
The use of adult serum, however, except in very 
irge doses, has been disappointing. During thie | 
nast few years convalescent serum has been 
utilized for preventive purposes in several clin 
3: notably in those of Degkwitz, Richardson 
nd O’Connor, MeNeal, Noblecourt and Paraf, 
Jervell, Zingher, and Weaver and Crooks. From 
the experiences thus reported it may be con 
ide 1—That a complete passive immunity | 
to measles can be produced by the injection of | 
8 to 5 ee. of convalescent serum, or 5 to 10 c.e. 
of eonvalescent whole blood, if given on or be 
S fore the fifth day following exposure. 2—That 
his immunity is of less than six months dura 
tion. 3—That similar inoculations given after 
the f and before the eighth days following 
sure will not prevent the disease but will 
character. 
ntages of this method of prophylaxis 
vention of measles in undernour- 
shed lren, in whom an attack of the disease 
often constitutes a serious risk of fatality, and 
mtrol of institutional epidemics. The limita- 
ns of the method are that the immunity con 
" ng pass is of an evanescent nature 
nd supply of convalescent serum is not 
S vy available. No method of pre 
ention which is dependent on a supply of con 
sce) man serum for its continuation can 
2 of more than palliative value. As 
Lor t ; eradicated, the means of its eradi 
moved. We must therefore look 
, oratory and animal experimenta 
he development of those discoverie 
} Ss! too sanguine to hope, will some | 
rive us the weapon by which measles may | 
‘ controlled. 
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2ND 

Since these paragraphs were written there 
has appeared a startling communication entitled 
Measles Toxin, by Ferry and Fisher. It is a 
| preliminary report of the preparation of a 
measles toxin, said to be produced by a strepto- 
eoccus Which these authors have recovered from 
the blood of patients in the early stages of the 
disease, and which they have named Strepto- 
eoccus morbilli. In many respects this organ- 
ism is Similar to that described by Tunnicliff in 
1917. It is agglutinated by measles convales- 
serum. It produces a toxin, which will in 
turn produce sera with antitoxie properties in 
the horse and the rabbit. An empirical ‘‘skin 
test of this toxin was found to give a 
positive intradermal reaction in about one half 
‘the individuals who had no history of measles 
* who were in the early stages of the disease. 
+h reactions were negative in those who had 
had, or were convalescent from the 
| Convaleseent serum and the serum of artificial- 
lv immunized animals prevented the develop- 
ment of positive skin reactions, both when al- 
lowed to act on the toxin in vitro, and when 
given in vivo to the subject. 

This work must of course be subjected to 
much elaboration and confirmation at the hands 
of others, during which time it must run the 
usual risk of damage by commercial exploita- 
tion. Emanating as it does from a commercial 
research laboratory it will undoubtedly be pat- 
ented. While monopolism and science are not 
incompatible, still the wise physician will be 
conservative in his aeeeptance of such biological 





| cent 


dose’’ 


Si 


disease. 


| products for the prevention and cure of measles 


is may be placed on the market during the next 
‘ew years. 


» ] ] 


tly viewed, the discoveries of Ferry and 


Iii 


sher, as well as those in the etiology of sear- 
er, 


munology which are being laid about the key- 


et fey are but bricks of bacteriology and im- 


ne of biological grouping, first placed by 
Neufeld in 1910. In the clinical use of pnen- 
monia sera we have already seen how easily 


false structures may be raised, only to collapse. 


The weakness of such structures, however, is 
in the bricks of which they are built, but 

the mortar of false hope with which they are 
emented. Our opinions must be tempered with 


yuantum sufficit of what Osler described as 

etive scepticism, born of a knowledge that 
recognizes | and knows full 
that only in this attitude of mind can true 
r be made.”’ 


CSS | 


r ts limitations, well 


prog- 
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REHABILITATION IN TUBERCULOSIS 


Work of Placement Committee of the Boston Tuberculosis Association 


BY JOHN B. HAWES, 2ND, M.D, 
i REHABILITATION in tuberculosis simply means|tion. There are special difficulties in dealing 
a aiep consumptive back on the job. It| with the tubereulous which are not met with in 
sounds as were a simple thing to do but ing with those handicapped in ot ways 
n f fact is a very diffieult propos man who has lost a leg or an arm or who is 
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formation must perforce be inaccurate and lim- 


ed. 

2. To be 
and others interested that there will be constant 
ind efficient medical supervision. In a farm 
colony or even in a shop this is not so difficult 


in a position to assure employers 


it when patients are scattered over a city, en- 
ized in various occupations and trades, this 
s a difficult task. So far we have had to de- 
nd for such medieal supervision on private 
hvsicians and dispensaries and have met with 
e success. As soon as possible and in the 
future, I hope, our Association will have 

s own elinie with its own doctors to do this 


mportant work. Under such an arrangement 
| applicants for positions must report regu- 
examination at this clinic. Failure to 
will automatically drop them from our 
is only by adhering to some such striet 
this that the patient’s health and the 
yver’s interests ean be safe-guarded. 

3. There must some means of 
patient and often his family 
ks of employment and in cases 
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netion of a tuberculosis association. 
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4 - eleah } y » +} 
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indicapped that 
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r words, to take over ourselves or assist. in 

x what I firmly believe should be done to a 

r} extent at least at the various tuberculosis 
inatoria and hospitals. I hope and expect to 
» see the time when every tuberculosis in- 


ition in Massachusetts will have an Occupa 
onal Therapy Department and a Prevocationa! 
ning School. 
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hess 50 or 35% were successfully placed or 
ven eational training; 16 found their own 
bs: making a total of 66 who received work. 
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ton Dispensary, remained two and one-half years and| North Reading Sanatorium as attendant and then 
om discharged in 1912 as quiescent, sputum nega-] permanent work was secured as doorman in a hotel, 
Hate after which she worked three years. Then she] wage $15 with meals; in six months he was promoted 
cae ra long rest but failed to regain strength. InJjas clerk, wage $18 with meals. In April, 1926, his 
Decemb r. 1924, after various attempts at placement | physical condition was excellent and he was working 
she was accepted at a private tuberculous sanatorium | st¢ adily. 
s a nurse, Wage, $65 and maintenance. In Septem- (6) Referred by Dr. L. M. Spear, Robert Brigham 
1925, practicall) all sympoms had — she Hospital. Patient was a Norwegian, unmarried, 51 
ined 20 pounds, and left ee gorges years old, self-respecting, energetic, fighting twher- 
r Boston. In one week she secured a posi- losis since 1915. sputum persistently positive. Dr. 





n i le priv opie war eho — e sie Spear stated there were no symptoms but a positive 
; ’ r >bo al alintenance, April, } 2 . 
nel “ _— a - = 1 D putum and thought that if the man could be placed 
1926, rking and apparenv: where he could have a chance, he would probably 

é - , . 4 “yee aoail 
(5) January 21, 1925.. Referred by former secre-| Tecover. He had been an expert poultryman with 
j h H. Pratt’s Tuberculosis Class, | excelent ea: In February, 1926, he was 
Swi age 45, unmarried, a printer| Placed at the Central New England Sanatorium in 
es y very apprehensive over his phys I poultry department, wage $00 a month with 

future. He had worked on big ne wee 
foreman lor ten years in a} (7) Referred by self through publicity of Christ- 
June L920, D nad pe h admitted | In I Patient was a woman, 43 years Old, un- 
) = 4 nd lassified iS | O Irish parentage. She had not w ked 
h a po \ putum. H ecause of tuberculosis. H i 1 was 
ind fh condition n é She ime to the Bureau v lepressed 
2, OD ved 1 O lepe1 y ona h I 1 
J . At i aa ait Sh ‘ it 
\ t V \ a | “Say im I on \ vas 
l Ou Mm \\ r ) rk 1S. 
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HILUM TUBERCULOSIS’ 
Y RANDALL CLIFFORD, M.D. 
re few conditions which have ereated; ease in children from thr Oo twe vears ot 
| interest both in this country |age. Later, if the disease is not arrested in 
i iring the past few years than| these glands, the parenchymatous tissues be- 
m tuberculosis. The reason for this} come involved, and then we have the adult type 
s ap nt when we consider the great evotu-|of pulmonary tuberculosis.’’ He adds further 
m of thought and progress which has Been|that ‘‘A new term is needed to keep clearly in 
mad t study of this disease during the|our minds a phase of tuberculosis that is pri- 
ist ten years. As a result of research and ciin-| marily an adenitis and just as much an entity 
| investigation we have begun to realize that} as cervical adenitis, the difference being only 
seeds of tuberculosis are sown in childhood,|in the loeation of the diseased glands.’’ The 
nd t t the best results in eure will be obtained | mportant thing, it seems to me, 1S not the name, 
hen sease is detected in its earliest stage.| but the fact that this condition of hilum tuber- 
With the knowledge that tuberculosis in child-|culosis has been recognized and classified as a 
\d is primarily a disease of the lymphafie sys-| definite clinical entity. In order to have a elear 
tem, it is only natural that greater significanee,| understanding of this condition, a few of the 
h in medieal practice and teaching, should| fundamental principles of pathology are essen- 
hed to the importance of the bronchial |t 

n glands in the spread of tuberculosis} A great deal of confusion and controversy 
throughout the body. |has arisen regarding the method of first infee- 

Wy} 2 e ° «9% . } ; m , . ] — , " 1c "WY > + 
The term ‘‘hilum tuberenlosis"’ was adopted] tion in tuberculosis: whether this occurs by in- 
n 1925 by the American Sanatorium Associa- N uation or ingestion; whether the primary in- 
n. In discussing the reason for choosing this| fection is in the lung with the secondary in- 


rm Dr. H. D. Chadwick of Wesifield savs:|Volvement of the tracheo-bronchial glands; or 
y r ‘ . . : | 
need this term to describe those chi 


lren | Whether the bronchial glands are first involved 

berculosis is as vet eonfined to the} With secondary extension along the lymphaties 

ymphoid tissues about the trachea. the right|to the lung. I shall not discuss the various 

ind left bronchus and the larger subdivisions | theories in regard to these questions. The im- 
| 


the bronchi. It is in these tissues that tu-| portant thing to be borne in mind is that tuber- 
re illi lodge and frequently produce dis losis is first and foremost a disease of the 
ee ee ee ae |lymphatie system, and that the commonest 
19 - }groups of glands to be affected, as shown by 
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\ sical signs and symptoms and a 


X ray picture. [n hilum tuber. 


ther hand, the physical signg 
by their absence and the X-ray 


- iay 


frequently very confusing, Ip 


ignNnOSI1S of any condition the most 
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it seems to me, 


IS to acquire 
that is possible in any given 
me, but it 1s time well spent, 
distinct faetors in making a 
um tuberculosis: (1) the his 
stitutional signs and symptoms; 


( t €action 
he history 1s of great impor. 
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O Iie n Making G1agnosis of 
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/ ( ) {V¢ oO tT iberculosis. | 
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S nsidered as meaning 
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S rood ie whether « 
I SUD] U to repeated 
O l ( ba Lil 
story of previous infections suel 
ough, measles and any other acute 
ses, such as pneumonia and in 
1 also be taken up. The impor. 
infections is not so much of the 
ons thems es as the condition oj 
has ad these infections, and 
9 the lighting up of an old 
ulosis into activity. A knowledge 
us infections should be considered 
story of frequent colds, coughs and 
le help to me as a guide in the 
tuberculosis in children. In 
the Pulmonary Clinie 
isetts General Hospital they are 
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mind, however, that in cases 0 
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n Calmette says that ‘‘spontaneous 
nfection of the eye is observed but 
in and eattle. It is scarcely ever 
in individuals who, at the 
ive tuberculosis elsewhere, and 

is as a complication of general 


( xcept 


itional signs a} 


d symptoms. I 


should rank first as aids in | 

lum tubereulosis. I also be 

his condition, as in all other cases 
sis, the signs and symptoms are of 


rtanece in judging how 


As 


imp 


feeting the patient. n pul- 


Llosi the amount of toxemia 
irily go hand in hand with the 
erlying lesion, and I beheve the 

lum tuberculosis, that a econ- 
nt of toxemia may be present 


rlandular enlargement 1s 
tutional signs and symp 
of 


mportant of these 


means detecting this 


symp- 


In speaking of 


oT 
mueh 
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rue One of the most common | 
nd it a child is always tired 
f fatigue. Rarely, however, 
olunteer this information, but 
;s the first thing the mother} 


ms to vou. 


mperament 


ar. it seems to me, as the 
normal, In other words, 
dividual proposition and can 


ned by asking the mother wheth- 
irrit- 


recently been more 


sutum I do not think are 
lings in this condition. When 
nt it is important to examine 


ence of upper respiratory infec 
adenoids, 
definite hacking, un- 
at times brassy in character, 
Ne 


ls and an 


tons] 


thy re Tm q 


ivs think of some mediastinal 
may, of course, be the result of 
mnehial gland. 

eight, malnutrition and failure 


are of importance when present. 


{ 


r in a definite standard 


of ehil ren, because IT 


that the most important factor in 


‘weight are the home conditions 
ronment in which the child is liv 
home eonditions with real under 

ure to gain is 


significant; bad 
nlus underweight means not] 


is a constitutional these 


sign in 
ally intermittent, oceurring in 
and comes on after exercise, run- 


yximately 99.6 to 100. As a gen 


and irritability | 
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eral thing, however, the temperature is normal, 
Normal temperature not exclude hilum 
tubereulosis. It however, a very valuable 

to the diagnosis of tuberculous toxemia. 
there slight afternoon fever, one 
always be on the look-out for some hid- 
IS Of 


does 
is, 
ruide 
W hen 


snoulda 


is a 


infection, non-tuberculous, such as 
smouldering endocarditis, 


based on tubereulosis. 


den toe 
before considering 
A rapid pulse, I find, 
of questionable value. 

3) Physical examination. 

a Inspection. It 
sufficiently 


we do 
derived 


seems to me that 


emphasize the valu 


ym inspection, In the eases which I have seen, 
me of the most important guides is inspecting 
hild to determine whether it is a delicate 
oking child, or whether it is robust and in 
od health. Our first impressions are often a 


lable guide. 
Palpation. It is important in these ¢ 
search for evidences of enlarged lymph- 
glands, cervical, axillary, inguinal and 
The presence of these glands may 
nfrequently give a great deal of informa 
nm. The emphasis on this point has been well 
ht out by Sir Robert Philip, who declares 
eare should 
glands in all parts of the body, 
indicating a bit of evidence of early tuber- 
us infection. 


astinal, 


n all children great be taken 


Pereussion. very 
that 


cussing 


This should be done 
writ found 
information derived by per 


Numerous ers have 
no 
an indication of 


that 


the parasternal dulness as 
bronchial glands; 
uid he 


I feel, however, 


done, as it is important in ruling 
such conditions as an enlarged thymus, or 
xeluding possible ecartliac enlargement or 
sternal thyroid. From intraseapular dul- 


[ am unable to get much informatio1 Dr. 


..# 


who has had such a vast amount of 

ence in this type of condition, can un- 
itedly speak with authority on the subject, 

ut from the practical point of view it is, in my 


nion, of little help. I also believe that per- 
sion of the spinal column is another point in 
he examination which should not be omitted, 


sasioally we may find a marked spinal dul- 


ss indicating some eondition in the medias- 
num, such as a tubereulous gland, causing 
Auseultation also seems to me of very 


mportance in diagnosis, as the disease be- 


¢ limited to the lyvmphatie glands one would 
expect to hear anything in the parenchyma 
] ] 


ne Ings 


There is, however, one important 
t 


n enlarged bronehial gland may, as the 

S of. pressure on a bronchus or lunge. give 
se to chronie lung infections with rales and 
nge of breath sounds at the bases which may 
very confusing. In listening to a chest in 
ich hilum tubereulosis is suspected. one 
hould also note very carefully the type of ex- 
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ba the area of bifurea-| infected nasal polyps, ade 


piration over the 
prolonged, drawn-out] ditions such 
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(4) X-ray The X-1 s of great value in] childho which cannot give the 
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nd nditions, the lability to pick|ite history of exposure; (b) a positive tubereu- 
na D ve infection with extension of the|lin test; (¢) definite constitutional signs and 
‘cess f the glands, is most likely to oceur.|symptoms denoting tuberculous toxemia, the 
) keep the child’s resistance up| most important of these being fatigue, malnu- 

normal, il ‘der that the infection of the} n, underweight, lassitude and nervous ir- 

= not be allowed to extend, but may | lty; (d) evidence by X-ray of enlarged 

nti nt during the transitional period m glands; and (e) physical signs indicat- 
lult age. ling enlargement of the bronchial glands. The 


important of these, in my opinion, are the 
ONCLUSION hooks rr GS 
nstitutional signs and symptoms. 


In n I should like to emphasize the | 1) If the evidence warrants a definite diag- 

. | ne do not hesitate to place the child imme- 

1 gnosis of hilum tuberculosis is ely under treatment. If the evidence does 

he made guardedly. }not warrant a definite diagnosis but there are 

) eq t examinations and observa- | sufficient facts to make one suspicious, keep the 
ne of 1 >| i over long periods of time are| ¢ | under very strict observation. 

n} iry before a definite diagnosis can | 5) Be eareful about using the term ‘‘tuber- 

nfection.’’ To us it means little, but to 

making a diagnosis the Tol- | { » average mother it means disease and a 


wing conditions must be present: (a) a defin-jt ly. 


SHABILITATION OF THE TUBERCULOUS WITH SPECIAL REFERENCE 


TO THE EMPLOYMENT OF DISCHARGED PATIENTS AT 
THE RUTLAND STATE SANATORIUM 


~~ 
— 


Y MARK H 3S, M.D 

1D venty-five years the efforts ed from our institutions each vear. Some 
ssion have been d ected are proper subjects fo1 reh lité n 
nition and early treatment o ment to m the individual ndieap 
fving results. The last Clot speaking on the rehabilitation of the 
ay ‘alled the peri d of preven tuberculous veteran Says: “*Some form of ma 

another step in the campaign to|chinery is needed for the post-sanatorium 
disease. iriod. To stop with discharge is to omit one of 
As 1 result of ntinuous effort sanatoria | { most important phases in the whole reha 
methods of treatment were | tation program. Medieal supervision or fol 

ients were cured,—some permanent-|low-up should be continued for a varying 
,many temporarily. In a word, the rationale|riod. The doctor knows how the particular case 
blem of treatment permeated the | reacts to work, exercise and fatigue. Through 
nds rs and workers in tuberculosis. |]ack of medical supervision, after discharge, the 
‘he banner of the crusade has been carried by | man frequently breaks down again and must be 


ind women as well as the medical pro- 
ession, t! former lending special aid along the ) 
nes of organization. to the man or woman in civil life. It has 
It must -oneeded that the goal of the pro-|been our practice at the sanatorium for many 


ession is to prevent and to cure disease; its|vears to advise the discharged patient to be ex- 


+. # 
ospitalized. 


What pertains to the soldier is equally per 


great mission to alleviate the suffering of hu-|amined periodically either by the family phy- 
nity But it must not be forgotten that a|sician, if he has one. or to return to the sana- 
ised organ is only part of an organism; a|torium for the re-examination. By this means 
‘ased body has an inseparable, and frequent- | reactivations of disease have been discovered in 
ry active mind. When the inroads of the |time; faulty habits have been corrected; unfa- 
tubercle bacillus have abated the convalescing | vorable occupational pursuits have been discour- 
livi | hopes to resume the weaving of the} aged and re-admissions to the sanatorium have 
Fabric of Life,’’ to return to social and eco- | been delayed or prevented. 





homie responsibilities. We must help him re Let us assume that the patient has graduated 
n to an earning capacity: complete if pos-|from the sanatorium, and is getting ready to 
pie 7 Y . 


partial at least. Regarding rehabilitation | became once more productive. His first ques- 
tuberculous Foster’ says: ‘‘There is wide- | tion will likely be, ‘‘What am I goin 

ad interest in the problem; yet there is no|In many eases the answer is not difficult 
mplete program for handling this part of the} pr t 


One hundred thousand people are dis-! disease place themselves. This group may re- 





ximately fiftv per cent of those wi 
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26 . 4 { Ls D nit ft rehab ‘tated per of emp 
: f tal f-supporting status Th certain 
truet the industrial settlement ‘OUS Do 

% \ rnt 1 ‘e tne s1de} rmanent and is intended (0 com] 


to be r hour da 


th Colony and Preston Hill. These have | A few large concerns are not only providing or 
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Jid 


to the extent that they eould return | The great value of sheltered employment, 
life elsewhere. The two English | both economically and socially, has been very 


; 


have become famous are: the| slowly penetrating the camps of industrialism. 


lers in the colony idea subsequent | securing sanatorium treatment for their employ- 
her countries. The trades followed | ees, but are giving them part time work under 
ies from time to time have been,| careful medical supervision. The following 
voodwork, horticulture, poultry | three well known organizations, Metropolitan 
raising, printing, bee-culture and | life Insurance Company, New York Telephone 
ng. Company, and Standard Oil Company of Calif- 
other fields for rehabilitation, we|ornia, have been providing sanatorium treat- 
‘country, the training as nurses of t and post-sanatorium employment The 





ave recovered from tuberculosis st named company has been starting the con- 
Phipps Institute opened the first | escing person on four hours work a day, later 
ol for tubereulous women. The| increasing the number of hours according to the 


State Sanatorium opened its train 


Sanatorium opened one in 1907 | iction to the initial amount of endeavor. 
; ' 


tegarding the industrial colonies one able 


1908. » (Menzies elieves ‘‘that as valuable as 
x description of experiments in ; ire they can play but a very limited part 
‘ied out at the Phipps Institute onal program for tuberculosis in civil 


lis Irom 1914-1916 observa- | that the money required to run such es 





de on a group of 80 female dis- | tablishments be better spent on the development 
nts whose disease was arrested at 1. good dispensary system together with com- 
lischarge. They were for the most | tees for after-care and assistance.’’ The 
yrkers, and the articles selected | p experiment conducted at the Phipps In- 
ire were: shirtwaists, aprons, and | stitute showed that the arrested cases of tuber- 
e] They worked 4, 6, and 8 hours sis may be employed in industry with no 
nstance was their health impaired etriment to their health but that the patient 
nd at the eonelusion of the experi- | must be under constant medical supervision to 
ny of them were able to return to| attain that end. The Altro Work Shop in New 
ipation, resume their earning | York C vy certainly exemplifies the relative se- 
he same time maintain their] curitv with which the rehabilitated tubereulous 
hey were supervised and were | individual may engage in a gainful occupation, 
ipline. At the same time it] and not only be self-supporting but also support 
a certain number were unable s dependents in a great many instances, Of 
strain of keeping pace with yurse the status of such employment is ‘‘shel- 
who were normal, tered,’’ but it is the only kind suitable for a cer- 
se of industrial experimentation | tain group of econvalescents 
| in the rehabilitation activities In the Massachusetts antituberculosis cam- 
ederated Jewish Charities in en, the Boston tuberculosis Association has 
City Kor several years the Altro| been doing a great deal of work along the lines 
s been operated in New York |of rehabilitation. Its latest effort in that direc- 
ision of the ‘‘Committee for|tion was the creation in 1924 of a placement 
Jewish Tubereulous.’’ This shop ireau whose function is to aid discharged pa- 
ibilitative factory for the handi nts in securing suitable employment Ever 
United States, and the only one|since the bureau began to function many ex-p 
has been successfully placed on|tients have been placed in varying situations 
market. Those employed have | The last report for 1925 states that 72 ha heer 
do only the amount of work for} placed during that year and of this number 51 
ire fitted. Those unable to main-| were working at the end of a year and keeping 
es on their earnings have been | \ mn the job. The working plan of the bureau 
ls from the committee. During is follows: The discharged patient, as recom- 
bout 80 men and women have| mended by the sanatorium physician, presents 
d. The product of the factory has mself at the placement bureau for employ 
rarments of all kinds suitable for | questionnaire is filled out by the phy 
nd hotels, doctors and nurses. Em-|sician and is sent to the bureau. This ques 
given in a shop of this sort is desig- | tionnaire deals with the classification of the p 


ent is an absolute necessity for a rk done at the sanatorium, and the kind of 


portion of the convaleseing tubereu best suited for the individual ¢as One 


n who can never hope to be able} more item in the questionnaire, and we believe 


with the well workman on an eight the most important one, the patient’s attitude 


tered employment.’’ This type | tient, his condition on discharge, the amount of 
| 
| 
| 
‘hedule. | oward treatment while at the sanatoriun If 
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results 








latter motive has borne fruit, because of con- 
stant n ‘al supervision it has meant more than 
once t liagnosis of early disease and the in- 
ctitut early treatment with ultimate good 
results 
~ Sinee 1908 we have been training women in 
he tubereulous siek. I wish to em- 
: the training of our nurses has not 
n Ol ed. For several years the school has 
en affiliating with general hospitals. Many of 
or: es are holding important positions in 
; and other hospitals and sanatoria. The fol- 
ne data regarding the training school are in- 
resting: 104 nurses have graduated since 1908 


raduates of the training school have filled 
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tions or similar pursuits, their subsequent med- 
ical status in the way of follow-up has been 
more or less uncertain, while the large group of 
discharged patients from our sanatorium and 
comprising about 65 per cent of the present 
number of total employees have been kept under 
strict medical supervision, at least during the 
}early period, which is the most dangerous pe- 
'riod subsequent to discharge. 

The sustained effort in this enterprise of re- 
habilitating those who have succeeded in stay- 
ing the early ravages of the disease has been a 
vigantie The successful outcome of this 
enterprise has been fostered by the slogan of co- 
yperation between the medical, nursing, and lay 


> 
I 


task. 





. following positions: One dental assistant in | departments of the sanatorium. To the present 
U. S. Veterans Bureau, 4 nurses in the U. 8.| superintendent of nurses credit is due forthe 
Veter Bureau, 2 district health nurses, 20 | amazing development and standing of the train- 
head 1 es in this and other sanatoria, 1]|ing school. As for the rehabilitation of both the 
! rvisor in the western part of Massa-| nursing and lay groups of discharged patients 
ey 2 assis superintendents of nurses,|the present superintendent has been for many 
9} rintendents of nurses, 1 matron and | years a very skilful pilot in the troubled waters 
9 endents of nurses. | of rehabilitation. 
ret nective analysis of what has been ae 
: 7 the Rutland Sax eases uctan a | congiasontisy 
ter, M.D \fter-C am 
‘ulosis is not a hopeless disease, | s Patier Read th 
woman be given a reasonable | +o — . 
ng the eure early enough the op =D Reheat 
recovery are good and that r t At G 
scharged patient as has beer Fel 
Rutland has been very suece 2 ogg" : 
patients treated at Sal } 
rned to their former a 
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ANTI-TUBERCULOSIS WORK OF TODAY* 
BY JOHN CHI 
methods and consequent | rreat activity was developed in caring for 
rk of aecomplishment is the disagreeable factors. Disposition of muni 
If one seeks to trace the histe ry wastes and inspection of plumbing came ft 
e health of the people. he mportant functions of the health depart 
to be evervwher dominant prin Then it was discovered that odors and 
|uneared for garbage are not ‘losely related to 
th administration began with war Ith, save where the latter might be the breed- 
uiling communicable diseases. Tl lace for flies, or indifference to them an 
B Hlealth of Boston dates back to Si x of low sanitary standard of the commun 
of smallpox in the city, and in| ity 
s similar conditions so impressed | Prevention has now come to be a most im- 
on the people that they caused the] portant thought in publie health work, and we 
nt of both official and non-official |stand today on the ground that it is economy to 
rencies pre nt disease, aside from the humanitarian 
ng time official agencies used police |factor. We realize that efficiency demands that 
) n combatting communicable dis-| ‘lisease be prevented, and that it is a waste to 
— S he legal background of official | to cure it in its developed stages. This line 
s todav of this nature. Much of | of public health progress has been parallelled 
taken under this earlv idea was| in the work of voluntary health agencies 
0 ittine the stable door after the hors In the wide consideration of the wl ole matter 
: id been stolen. Then there came what might | Of public health, it is to be borne in mind that 
tern sewer gas and garbage period, | health education of the people must ut 
ms a the entire work. No matter how up-to-date and 
The the M ia prams ssive a health official may | how well 
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In its ten-year program the Commonwealth | people. In presenting it the non-official agencies 
usetts is making examinations of] are paving the way for the action of official de- 


‘ i 

ren. It furnishes skilled experts to help in} partments which later is certain to come. 

to direct if need be the technical processes, The summer health camp, as a stepping stone 
he co-operation of the municipality. | to the preventorium, is a field in which the ener- 


I results given to it by these examinations, | cies of non-official agencies are working for the 
lies with the community to follow up the in- rment of public health. Here it 1s inter- 
‘th other examinations and with] estine to watch the growth of the movement. 


ntive treatment. In many cases|Qne would naturally expect that a community 

up rests with the local voluntary or ut to establish a camp would take advantage 

izat : of the experience of other communities Not at 
\¢ the esent moment there are two ways | all, invariably they begin with the day camp 
| ip the health of children, to provide th the children returned to their homes at 
serve strength or resistance health 


One needs only ecommon sense to realize 
preventorium care. As a step to} that under such procedure, a part and perhaps 
summer health eamp is the fea-| a large part of what has been gained during the 


| 


ng attractive to the people. s lost when the child spends. the night in 





ilth edueation, this is left | 1 nfortunate environment that has been re- 
ivate agencies to under-| sponsible for his subnormal condition 
turally turn to the schools} (Communities that begin with the day camp 
ng school children it | me later to the day-and-night camp, 
r own healt! But here | ‘hildren kept continuously for two, four or 
ppointed, for with the | sis eks. Communities with this kind of camp 
in this Commonwealth, | 4 t heneficial to the children and in general 
Newton, the publie schools depend | n able to inerease it in siz The chil- 


} 


th ruetion it the nain lone enough to receive substantial 
iIpply In an age when th henefit and thev learn about cleanliness, 
mphasis laid on practical in sir and sunshine. the need of regular 
‘laboratory method,’’ or or rest and sleep. the ad) ntages of mod- 
hv making them do some ercise and something about proper kinds 
in so many studies, it is dis Thev find out about normal weight 
hea h | tion has no } litt] ibout reeords and enharts. 
‘ed In Malder il] of them important ‘tors towards 
ol systems have tt health of the individual and a prac- 
pupil is made th edueation for the family as well as 

own hes it 
of it and in a scientifie way ‘“TTlalf a loaf is better than no bread,’’ so the 
lerlving health, and 1 { f of the health camp must be accepted as 
e establish health ortant step forward, and largely on the 
voluntary agencies, in the war on tuber- 
ols in the state and coun sis. But in Massachusetts, are we not ready 
schools, the list ineluding | nsist on the ‘‘whole-loaf,’’ the establishment 
f schools. In these the entoria? These are camps which retain 
have found an extensive ldren night and day for months at a 
school management 1S | til there jis established in the child a re 
formed, a definite line of] sistance that will probably be enduring. Can 
th instruction. but until this is} q tes for the preventorium should be under- 
he parochial schools quite gen-| , rhts, without clinical symptoms of tubereu- 


> : 141 ° 
hemselves of the Modern Health | it contact cases, which means in general, 
introdueed by the local anti wit n adult consumptive in the home There 
Teachers in the publhe rood reason to believe that such children 1! 
nterest To SSUM4 he b ll ‘Aared for. VW il] heeome eons mptives. and a 


icine the Crusade, have made use | ‘len on their families or the community. The 





ind material. The Crusade has} ; entorium has practically proved that such 
ttractions. It has the dramatic | ldren mav be made self-supporting citizens 
imes and ceremonies and the | remain so It is a duty to humanity to save 
f competitions. It makes the child | { n, and it is an economy to have them an 

ts health, with seore ecards, ete t instead of a liability. 
Hi health missionary to his home, The step forward to the preventorium is a 
S tentimes with striking results. The Modern] long one and in the state of Massachusetts there 
lealth Crusade is a powerful factor towards only one such institution, the Prendergast 
formation of the publie opinion which] Preventorium of the Boston Tuberculosis Asso- 
movements for the health of the ! ej tion This has proved so sunecessful that al- 
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ing very largely with the young, Ry. 
ons are already selecting children 
‘eatment. The preventorium Promises 


resistance to such children, to give tg 
easure of health education and t¢ 
em during the 
period of life. These factors must 
he lessening of the number of adult 

future. The health camp is the 
stepping stone to the preventorium, . 


+ 


————————— 


SNS Re et 


‘HE NATIONAL METHODIST 


SANATORIUM 


nit of the Nat nal Methodist sal 


‘ 


nt ened at Colorado Springs 


s no tormal ceremony. The 
yp nine’ Ww vixe D 
I 
B f B Ss is 
1) ( 1d 
tT s? UOO.O00 Sar 
ryt \ n l \ 
) N at y S 
| ) 
| | ny! S ) T nnoul 
) ] s? 
) ) is 
y) 
me . 
~ Bould 
ita 
. ] Q 16 intag 
\ a <a SIS O 
Ho De Hosp 
eal 
idem 
ne r orn 
al I 1 
] Su 
( ) Ws 1 no 3.18 
den 
Iden Vaughn 
i u coiorea goider ; 
myect 
! irraced ne sae 
meston mming > 
lif ‘A 1 
i? ~ S mere | ‘ 
the G1 
’ l ( OorTS 
l the f 
Wi! a S n commu 4 
arst ay 
? ? Tl { S ] 
been n 
iT oO ~ 7 T . 
ra " might ] 
fF ; 
pil, , + 
: ISLIGS h 
\\’ } ] Tr . 
vil ye en a W eighty 
~ YY) YY ¥ : 
I recorde 








Luni. 
and 





CONTROL OF THE 





COMMUNICABLE DISEASES—HUBER 


Che Massachusetts Medical Society 


THE CONTROL OF THE COMMUNICABLE DISEASES 
PREVALENT IN MASSACHUSETTS* 


With a Study of the Mortality Due to Them During the Past 
Seventy-Five Years 


BY EDWARD G. HUBER, M.D. 
(Continued from page 544) 


CONTENTS ver, reports were not received by the reg: 


istration office from the entire stat » so the data 


- ’ ee years are not included in this study. 
H >" QJUARANIINE 122 Syd? ” a ; . 7 us 
H QUARANTINE IN MASSACHUSETTS 169 hief difficulty in any study of influenza 
IV D rIONS OF TERMS AND OF TOPIC 172 es In the contusion In diagnosis. This exists 
Vv G AL DiscussiON OF CONTROL MEASURES 220; yn nly in the sporadic cases but also during 
COMMUNICABLE SEASES NOTIFIABLE ; . -4 — 
ot ABLE DISEASI _ “ee { early and late waves of an epidemic, It is 
CHUSETTS 4 266 *. oe : ss a . 
during the height of an epidemic that the 
——- ‘ontusion is at a minimum and the | YADILITY 
[ ien some cases are ealled influenza 
S. NF LUENZ: a : , 
A reauy are not, At such times esp clal- 
the history of most of the | ly, and between epidemics also, there has always 
es than of influenza, be- | been a not ineconsiderable tendency to diagnose 
f the latter the character ol nfluenza eases of sinusitis, tonsillitis, bron 
P ; “a ap ere + len ; - 
er than the clinical itures | chitis, coryza, and in fact all other similar 
depended upon to identi ‘'s of the upper respiratory tract his 
‘mics in iistory. In thos »s Que OL course to the Tact tha I re l n 
by distinet clinical fea ther basis than a elinical one on which 
varied much from cen-| make a diagnosis, and unfortunately there 1 
recorded descriptions of ; n ell known standard definition as to just 
ms are valuable criteria in; wha nfluenza is. The disease differs li 


mie; but the student of | at different times, and there are clinicians who 

nedicine has never had this ad-| say that ‘‘grip’’ and influenza are not ident 

0 the study of influenza, for the diag- | cal The diagnosis cannot be a definite one 
: ; disease is scarcely ever perfectly | until it can be made otherwise than on a vague 
now, except at the height of an | definition As Zinsser says, the diagnosis of 

idemi There are almost as many ‘‘first’’| influenza in inter-epidemie periods has been 
9 epidemies as there are writers on|‘‘more a clinical surmise than a scientifically 


S The dates for these respective | formulated conelusion.’’ At the apex of an 


ry from 1178 to 1510. Warren | epidemic, the diagnosis has more chance of be- 
oh: roes a little further into the field of | ing correct, because the general susceptibility 
hen he observes that there is as|iS so great that comparatively few have es- 
ence pointing to 395 B. C., when | cape infection. Epidemics of influenza have 
i n epidemie with high mortality in |Such pronounced characteristics, namely the 
Greek Armv at the sieve of Svracuse. as | Very rapid rise and fall in a community and the 
ascribing any other date for the | Speed of its travel from place to place, that 

st appearance of the disease. There have | these features alone often make the di 


iagnosis of 
been many epidemics sinee that time which the individual case. During the earlier waves 
have been influenza. and their character. | Of the recent pandemic, the disease was not ree- 

istics have varied not a little. During the | 2! zed by all. It was called ‘‘three day 
eighty years that mortality statisties have been | /¢ver’’ by some, and sandfly fever by others of 
led ins Baten sienntin there have been two| the most competent of observers. Again, the 
periods when influenza prevailed, namely, 1890 later waves are so masked by the fatal compli- 
1892 and 1918. he pandemic of 1848 either | “ations that it is difficult to draw the line be- 
lid not affect Massachusetts or the records are | (Ween the disease and its sequelae and compli- 
lefective due to poor reporting. During the | C@U0ns.. ; 
seven years 1842-1848 there were onlv 196 [he identity of the causative organism is 
s reported from influenza. and 1844 was|¢Vem more a matter of doubt than it was at the 
high year, with 68. During this period, | © d yf the pandemic in the early nineties. At 
Sill niches nia Walia: ttcaains eat ddan. ieee ot Oe the Pfeiffer bacillus was quite gen- 
Soriets ; erally accepted as the cause, and diagnoses 
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ik 1918 It therefore appears that in owing for bal reporting it does not differ 
juenza Was On increase before 1918, for this | ‘h except in infants, from the figures for 

5 1915-1916 was fairly general throughout | 1 and 1900. It can be seen that the rates 


tes. Between the pandemic oi 
low rate in 1914, the crude rate 


itly hither than it 
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rospective victim, or eaught on the conjune- 
and then washed into the naso-pharynx. 
Lynch and Cumming believe, and have present- 
oi excellent evidence to uphold their thesis, 
bat insanitary methods in washing dishes play 
leading role in transmitting the infection. It 
therefore seems that the chief 
ans of conveyance of the disease is contact, 
direct and indirect, with other human beings 


safe to assume 
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This problem may be inextricably bound up 
with that of a possible fluctuation in virulence 
of the causative organism so that much more 
information than is now available will be need- 
ed to solve it. 
The complete failure to control or even mod- 
the recent pandemic is well known; it has 
concentrated research work on diseases of the 
respiratory tract with the hope that when the 


erate 








pSSeers 





—_ 


SO W holly 
many 


ext pandemic occurs, we will not 
| 1918. There 


inprepared are so 


as in 


questions which must be answered before con- 
trol is possible that it is diffieult to say which 
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isis definite knowledge as to whether 
sease now called influenza is the same as that 
ch prevailed during the pandemic. In 

ther words, is the disease now endemic the 


as that which was pandemic but with at- 
enuated virulence, or is the focus from which 

e next pandemic will come located in some 
the earth’ It is not 
if in- 
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earwele vd. 


exposed. Such isolation is far from perfect | health authorities. As in many of the com- 
even under the best home conditions, but it is| municable diseases the main thing to be taught 
better than nothing. Hospitalization is a dis-| is the necessity of lessening the transference of 
advantage to the patient for two reasons; first | saliva from one individual to another. So 
because moving him is bad therapeutically, and| far as is known this is the most important 
second because in a hospital he is more subject | method of transmitting a number of diseases. 
to complicating infections. But unfortunately the individual who is eare- 








The closing of schools as a control measure! ful not to spread droplets does not help him- 
seems inadvisable. In school, children are kept| self, but only others. He is at the mercy of 
t a distance from each other, which is not true! the careless and ignorant, and therefore his 
juring their play. There is therefore less in-| safest recourse is to avoid street cars and pub- 
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Age r 60 
tlimat ‘ontact during school hours. Schools | lic catherines where contact with such individ 
ave never been proven to be of appreciable ials is closest. Avoidance of insanitary res 


portance in the dissemination of infection. | taurants seems even more important if the 
“asks accompolished nothing of benefit in| work of Lyneh and Cumming is significant. 
19] Any measure of this kind which eannot| The boiling of all dishes after each meal, and 
even be enforced among nurses and orderlies in| the avoidance of any crowding whatever in 





S] wards cannot be adequately carried| the home are some of the applications of the 
ng the general public. Some few) principles of personal hygiene which should be 

“tht conscientious but their masks would | urged. 
ecome filthy bacteriologically, and __ besides Vaccines have not yet proven successful. A 
vould not protect the conjunetivae, good vaecine producing active immunization 
The only general control method which af-| would be ideal but the probabilities are that its 
ras any hope of reward is education of the! use would not be wide enough to prevent epi- 


or the medieal profession, and of the!demies, since even vaccination for small pox 
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CHARACTERIZED BY 


GENERALIZED CRAMPS 


A Turkish 
rs old entered 


ntc were 


plae, a ol 


December 23. 


rm. arms, abc 


Mepicat DEPARTMENT 


leather factory operative forty 


months. The history was given by a friend. 


Two months 


4 
MmMDIaAINtS 
I 


ieulty 


y f Oo 
18) f ) 


vomited 


} 
( 


had had some nausea. 


ed a tendency 


and was given a course of in 
or three 

requiring catharsis 
idmission he had eough for fiv 


admission he began to 
have the cramps and pains which were his chief 
‘There was pain aeross the lumbai 
rion on respiration, particularly on the ri 

side. His nose and throat were very dry. 
fi in swallowing. 


Once the vomitus wa 
He|- 


| not eat meat He has 


A week ago 


small eupful. Soo 


] 


ha | work 1 stea | 


boiline the dves and in} 


vood as 


of it went He ha 


While in Turkey, whiel 
Is twenty five, he had *fcores’”’ 
Three years ago he had a 


vsis of a eupful of 
he had had urination 
frequeney by day. T 
was poor. For ¢ 

en unable to read newspape) 
rood. He denied th 
and drugs. 


The chief com 
‘‘nains all over’’,--cramps in the 
omen and back, and pains in the 
which had been continuous for two 


rht 
He 
Two weeks before 
a severe sore throat. He was 
He could not sleep 
pains, especially those in his 
had had pain across 
In the past two weeks 


to drowsiness 
initely. His nose had 





vears his bowels 


A 





Examination showed a well nourished man, 
drowsy but rational and uneomfortable. The 


skin was dry. The teeth were poor. There 
was pyorrhea. There was some blood in the 
nos The breath smelled like ethylene. The 


‘i@ht baek showed dullness with no change in 
breath sounds from midscapula to a point just 
elow the angle of the seapula. There was a 
suggestion of a friction rub in the right chest 
below the nipple. The expansion at the right 
base was less than that on the left. The apex 
impulse of the heart was felt in the fifth inter- 
space 12 centimeters to the left, 4 centimeters 
outside the midelavicular line. The right border 
was 3 centimeters to the right, the supraclavieu- 
lar dullness 5 centimeters. The aortie second 
sound and the pulmonic second were both ac- 
entuated. There was a systolic murmur at 
the apex. The radials were thickened. The 
temporals and braechials were tortuous. The 
blood pressure was 180/95. The pupils were 
small, otherwise normal. The knee jerks were 
hypoactive. The ankle jerks were not obtained. 
There were sears on the arms (from arsphena- 
min injeections?). On the penis was a sear, not 
contracted or hard, more like a pock mark than 
the sear of a chanere. The pupils were small, 
therwise normal. The fundi were normal. 


The urine was normal in amount, cloudy at one 
of five examinations, specifie gravity 1.006 to 
1.012. a trace to the slightest possible trace of 
albumin in all specimens, including one cath- 
eter specimen. leueoeytes in all, rare to 5-7 per 
eh power field. The catheter specimen showed 
1-3 | blood eorpuseles per high power field. 
One other specimen showed rare red cells. The 
enal function was zero. The blood showed 


rp 


7.200 leneoeyvtes, 79 to 73 per cent. polynuclears, 
nem olohin 60 to 70 per cent.. 3.456.000 to 


3.520.000 reds. One smear was normal, A sec- 


O) 


d showed slight anisoeytosis and slight in- 
in the number of platelets. Manv of the 
mononuclears were vacuolated Non-pro- 

n nitrogen December 24 130 mgm. per 100 

December 31 245. January 2, chlorides 


y 


ner 100 @.e.. phosphorous 7.8 mgm. 
er 100 e.c. A Wassermann was negative. 
The temperature ranged from 96° to 100°, 
pu! 1d respiration 70 to 105 and 13 to 29, 
terminal rise of 131 and 42 respectively. 
\ South Medieal consultant reported, ‘‘T see 


reason to doubt that the sear on the glans 
etic. For treatment, if the kidneys im- 
rove, arsphenamin is of course the drug of 


:? 


December 27 the patient had more nasal 
ling and passed a small amount of blood by 
m. December 29 12 eubie centimeters of 


» per eent. caleium chloride was given intra- 


nously. The patient vomited, so no more was 


en. Januarv 1 the stomach was washed with 
0 ters of warm water and 500 eubie ecenti- 


. f 
iY 


s of normal saline eontaininge 20 eubie 
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. yre than suggestion’’ of a frie. 
\ friction 1 her is or it is not, 
so Nn nts are correct the 
“ore t S three centimeters to the 
o midsternun therefore it 1s not dis 
\\ o no 1 mation hen the sounds 
e} ats 
he 1 pressure ws us something. 
nee-jerks ‘re sluggish, but that 
vere there, not absent. Tabes some- 
»bser erks when the knee. 
I’ C mal r such a mis- 
| va n he QOut-Patient Depart- 
| | Room was next to the 
| 1 a man who had a five 
He came in one day 
ient by the arm. He 
be il ted in this 
sed as ch troubl. 
es t I began 
nd to mv records 
I had, 
oug [ had ruled 
) Y jerks, ’”? said 
’ nl lerics Did 
. mus mber that 
hon ae 
: ver ny textbooks 
But they add that 
0 chancroid 
1 4 1 sear. In France 
r naw more xyphilis tal 
nfeet ; were double, 
ne wit! svphilis. If 
mav hav . been syph- 
t T understand that true 
‘ ‘net tahes—does 
n 
the uril was 1.006 to 
examinations. Even 
ne fixation test, 
some erravity above 
' have taken five different specimens, 
presumably, and they 
1.006 and 1.012, we can- 
‘ne that a fixation test would 
n of gravity, which is one of the 
rtant at nplest signs of kidney 


| ve said +t we ean have low renal 
except for pas 
. alwavs feel uncomfort 
are normal when 
I think it is con 
nrobably some- 
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thing wrong with the kidneys when nothing 
the red dye that we use comes through. 
‘) The low red cell count backs up the idea 


unless it is due to hemorrhage of 


ephritis 
Pepe and then again the hemorrhage itself 
might be due to nephritis. 

11. The non-protein nitrogen is very high. 
12. The South Medical Department is our 
t expression for syphilis. I think it is 


erv convenient arrangement to have a syph 


‘< department connected with a general hos 
al 
13. The consultant’s report about the sear 
< contrary to what I have been saying. We 


to take it for what we believe. He would 


not give arsphenamin I am sure with the kid- 
nevs as they seem to be at the present time. 


14. They are suspecting a terminal pneu- 


DIFFERENTIAL DIAGNOSIS 


He died, I think, of chronic nephritis. What 
lence for this? He comes for general- 

_which I eannot account for. Nasal 

rhage is a common symptom of nephritis. 
Wher le past middle life come with it, we 


and take the blood pressure. 


lhe enlarged heart and a history of 
ch certainly does not make a man 

S have a vaseular type of nephritis. 
ert n enormously high non-protein nitro 


never seen it so high in any other 


unless in some of the ‘‘surgical’’ 


mditions where the kidney is shut off, com 
by 
destruction of 


hydronephrosis or 
the kidney tis 
Then finally we 
function, more bleeding, 
pa pneumonia, and death. 

Dr. Richardson ought to show us small chron- 
kidneys,—I small. At this 
ie vascular nephritis is commoner thar 
zlomerulonephritis. The heart should 
be hypertrophied and dilated. Otherwise, ex- 
‘ept for the terminal infection, which I guess 
onia, and for passive congestion, which 
ly find in these eases, I can think of 


nTo atronphv 
ne SIS, a 
sues ‘‘surgieal’’ lesions. 


ZeTO 


suppose age 


hr 


chroni 


nothing else 
A Pm 
ramps? 


IcIAN: How do you account for the 
Do you think the dye would have 
nything to do with them? 

Dr. Canor: I think not, because he had the 


cramps from the very beginning. Those cramps 
nay heen uremic. Sometimes I have 
thought that cramps were uremic. I do not feel 


sure ab ut it. | 
A Prysictan: Could syphilis be the exciting 
Cause of nephritis? 
Dr. Canor: We do not know that that is so, 
] w that syphilis tends to vaseular dis 
vascular disease causes one type of 
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A PuysiciAN: The treatment might have 
caused it. 
Dr. CasBor: I do not think we know that treat- 
ment for syphilis would cause this type. It 
ld cause the tubular type. 
A Puysician: Will Dr. Richardson find any 
evidence of syphilis? 
Dr. Canor: No, I think Dr. Richardson will 
that there is no evidence of syphilis in this 


body. He might find a little syphilitic aortitis 
in the latent form without any damage to the 
valves or angina. Or he might find perihepa- 


is and perisplenitis, which he does not think 
a sign of syphilis. 

I do not know why this man did not have 

ynvulsions. All we ean say is that convulsions 
not invariable in uremia. 

A Puystctan: The hemorrhages may 

ved the situation. 

Dr. Canor: That is a good point. I have often 
seen hemorrhages, spontaneous or artificial, stop 

mvulsions. 

A PrystctAn: Could not the pain in the right 
chest be due to pulmonary embolism ? 

Dr. Canor: Is it sudden enough? It seems as 
 ] sudden. It is the same day he 

see how we can rule out pul- 
General heart weakness is 


are 


have 


ed | do 
embolism. 


not 


the best we can say. Such a heart is generally 
veak, and hypertrophied and dilated, and may 
have had an intereardiae clot. Pneumonia is 
ymmoner than embolism, and the signs will 


equally well for pneumonia. If they had 
1 he was tremendously eyanosed TI should 
over to embolism. That is just a ques 
how the record is written. It may 
well be so. 


tion of 
rfectly 
CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD 


Chronie nephritis. 
Uremia. 


Pulmonary infarction. 


DR. RICHARD C, CABOT’S DIAGNOSIS 
Chronie arteriosclerotie nephritis 
Uremia. 

Hypertrophy and dilatation of the heart 
Terminal pneumonia? 


ANATOMICAL DIAGNOSIS 

1. Primary fatal lesion 
Arteriosclerotie nephritis. 

2. Secondary or terminal lesions 


Slight arteriosclerosis of the aorta and great 
branches. 

Hypertrophy and dilatation of the heart. 

Congestion of the lungs. 

Acute serofibrinous pleuritis, right. 


Histarical landmarks 





Chronie pleuritis 
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Dr. Ricnarpson: The tract | was nothing in the family history or past hig. 


frar negativ There was nothing In 


toneal glands No 


slenificance. 


ry of any 
present illness was dated from two weeks 


syp! ons were found before admission, when he awoke in the night 
Dr. ( vi he always s |v 1 heavy cold and thereafter was restless 
Dr. e right ple ( H ntinued to be fussy and to cough during 
ity ther vas ] ie centimeters of thin | the next day, although the cough became a little 
brownis 1 fibrir The pleura on} looser from this time onward. There was g 
that S th a thin layer of fibrin- | marked nasal discharge and a red throat. The 
ous material, a f 1eute serofibrinous pleur- |} fever continued and the child rubbed his ears 
itis, ft inal I On the left side 300 | during ne next day or Two. He was brought 
eubie centimeter cvative fluid and 1 yleu- | t Out-Patient Clinie five days after the 
ritis. T] yronchi econtalr tle n the left ear was opened. Two days 
frot fluid an ;s. The bronehial glands r he was again brought to the Clinic and the 
v somewhat pigmented was opened, though neither ear dis. 
b I S ol wereu sis. Tl ( red much pus. Six days azo, during the 
low lung was ¢@ol S night, he seemed become sicker, and redness 
C1 re were no areas| and swelling were noted behind the right ear 
ot pl ng There was some | The temperature at that time was found to be 
onaen 104 nd he was brought to the Clinie again 
T rt 195 erams, considerable |the next morning. The right ear was again 
hy} I"} myocardium was | oper Sin hat time it had discharged 
ger [lime ters on the right, | sticky 5 ow pus. The left ear, though discharg. 


ss, had continued to yield some pus. From 
visit to the Out Patient De. 
til admission to the hospital the tem 
and 107°, t 


the right. | the tin f the last 


erature had ranged between 99 


their I vere slightly increased 
TI it showed a litt] vhich latter height it reached the night before 
: n character All told yn, when t ehild had convulsive at- 
rt with thing | ta +h lasted | an hour. After that tl 


a nt fae it within the heart and no aseo- | ¢ went to sleep, an ice bag having been put 


elat We must lo outs | He continued restless throughou 
Jy stor I H i 1 vomited but once, and had 
bi ae ea : aes i -ansules n water and milk well since the onset of the 
a 1 fi; rE : ast weel was noted that 
r { ] vas d ‘olored, although there ¥ 
With S101 issistance of cas 
ste, = ‘ move mee or tw 
n Ss wel yparently norn 
~*~ a) no 1) Se! 
+} caley ( pounds 
Ww ! 
. examinatio 
th. nd +} nches ped and nourished chil 
, no | I W i i! L 
c +} ! n ) al 
al 7 | 3 on The pu 
nd ; normal 
’ From | s wasas 
y ‘ f J 0 | ) dr 
n ring the | 
+} 1 a q ! | t a m Was abs 
l ring | I Was 
, re 7 wh ) ~ ley 
12 \ interio! 
( 
rial submax ary 
() TT OWRD BY | re T he nose show 
URE CAUSI ' art w norma 
7 . g ] ) NOsSTE ‘ly th r 
Lb :, i. 
n ( nant and a Ie 
: , ‘ ird this area; over 











a 


shown : 
red eo 
cent.: | 
80 per 


} 
lympho 











n117 


Volume 195 CABOT CASE RECORDS 595 


Number 1 


tion of the abdomen showed nothing abnormal. | The platelets were apparently normal, and the 
The spine, extremities, and reflexes were normal. | red cells were normal in character. The urine 
The temperature, pulse and respiration are |on the day following admission showed consid- 
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RESPIRATIONS 


shown in the chart. On the day of admission the | erable albumin and a few red cells and white 
red count was 5,000,000, hemoglobin 90 per | cells but no other abnormalities. Subsequently 
cent.; there were 28,400 white cells, of which | it became perfectly negative in all respects. The 
80 per cent. were polynuclears, 19 per cent. | stool was negative. Blood culture on the day of 
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lymphoeytes, and one per cent. mononuclears. ' admission was negative. Blood Wassermann was 
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negative. Tl owed streptococcus | be found until almost the time of crisis, One smok 


but no diphther He did 
1-100 ny ! r 1 C n intradermally | about rting to surgery until that disease an mark 
| | luded. In this case the indef. 

nite signs in the chest on admission should have 
paid i |r LV 1 more attention than they did. Had 

sidan | they been a little long r delayed the child would 

I : : ease hecause it offers al ive gone to operation, not improbably with the 


not react to| must then be more than usually circumspect stain 
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interes m ne w y pe most strous results. 
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mind ‘ swing of the te a- | EY TTR I ray 
rea very hich lev nd| 7 [LATURIA—ALWAYS IMPORTANT 
Ya 

the yerienced, | SURGICAL DEPARTMENT 
th , wu | | 
ant 85 +h dyehouse worker sixty-eight years | 

T ne cues : | Consultation Clinie March 380. 

; = irs befor lmission he had retention 


means 3] ind soon alt 1\damis Atter ca terization he had hema- 
sion 1 rate ( ition settled down 1 rin l five or six times at night and | 
level 1 nate to that of th ad rv day l’or the three days preced- 

5 t he had d bleeding and retention. 


ning of th isit he was catheterized. He 








fro1 Be 
dvs) y : no | n | nds in six months. 
“0 : whic Ulinie t catheter passed easily 
n $ toms | ade ms of hazy urine was obtained. Cys 
e a | easily , No cause for bleed- 
la nu | ing n in the idder. There was slight 
¥ ment of the : | b enlargement of the prostate and mod- 
Si X-rays take! tee nt cielt, t the outline was smooth. 
af : 1S} <clude | eters were easily seen and appeared nor- 
sinus S 1S omb t | n A normal flow of slightly hazy urine was 
often er is | Rer function test; right, 34 min- 
an S ombosis | (2 minut The left catheter did not 
ni . no trus ’ | ‘here was good flow from each sid 
eX s condition is to b n minutes, better on the right. Urine 
k1 ving he a slight trace of albumin, no sugar 
fay I nt was con 5 t of right kidney urine was loaded with 
Ww blood eulture Ss an ecasional epithelial cells, | 
quer neg ere—b b- | mé tight kidney function 19 per | 


of absence; 1 ill | € t less than o per cent A pyelogram 
in all broths. 54 Neither kidney shadow was well de- 

PT, } 1: = as 

: ! 3 a c Vo shadows suggesting calcull were VIS 


injection Following bilateral i 





y k. 
| no 1 yt | I dney was seen lower than usual. | 

by S. | T Ss were nor ae re was slight dila- | 

T) I I 1 VW tal I tT tne pelvis pome apparent rotation ol 

P Sto =olidifica n in | ne v1g iney pper and middle 

f ecam¢ ng nt | ca t visible. Pelvis dilated and had a mot , 

T ibstaz x ira v1 reas of diminished den- sulle 
W minor ealices of this kidney were lilated a 
a Dal rig r was well d se 
re ace F te llatation of ureter. On the right urine w 


lder 1 small outpocket the left 


4 ne y restine diverticulum , three m 


dre imo! ; | reported another a kidney ; 
ind maturia Cysteseopy gave 
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oinéi 4 ate ‘ ns | ; ; — 
smoky urine. The bladder was as before. The| The left sediment showed many red blood cells. 


stained jet from the right ureter was not very| That day the patient was admitted to the 


Both sides were catheterized. Bloody ' wards. No further history is recorded. 


marked. 














Fam. ‘ i March 30. Neither kidney shadow is well defined N hadows suggesting calcu were visil prior to injection 
eT] Followir atera inj tion the left kid: was seen lower! } ‘ me enlices were norms There was slinkt dile 
rare > y me apparent rr n of tt I Righ r upper and middlk ilices not visibl Pelvis 
Naled ar 3 a mottled appearar vith 1 shed ne f s ‘ t ! a 
a urine was obtained from the right, clear from Examination in the wards showed an unier- 


the left. The left function appearance time was | nourished elderly man. Over the right kidney 
three minutes, function 25 per cent. The right | there was definite tenderness and some spasm. 


kidney sediment was loaded with red blood eells. | No mass however could be felt. The heart mea- 
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nts and location of the apex impulse are 


sureme 


not recorded. There was a loud blowing SVS 
tolie murmur precordium, most dis 
tinct over the aortic area. No thrill could be 


ied tind 
ekened. 
pressure was 200/70. I 


orrigan pulse. ‘The ar 
The brachials were 


> 


veC- 


made out 
tery walls wer 
tortuous. The 
tal examination ed the prostate rather sol 
not apparently enlarged and not tender. The 
ils were normal. The knee-jerks were equal 
3efore operation the urine was cloudy, specific 
gravity 1.012, a slight trace of albumin. Sedi 
ment showed many leucocytes and red blood cor 
puscles. The blood not recorded. Non-pro- 
tein nitrogen 32 mgm., uric acid4 mgm. April 6 
renal function appearance time 4 minutes, first 
hour 50 per cent., second hour 25 per cent. 
The s 98.4° to 99.7°, 
68 to 89, the respiration normal. 
April 8 was done. Next day the 
patient w \d condition except for some 
pain Over t the incision. For the next 
two days he slept pr the time. Ther 
was considerable bloody drai from 1 Incl 
sion. A medical tant reported, ‘‘Can find 
no evidence of pneumonia. Heart is typical sen- 
ile heart. Can be helped by moderate digitalis 
a grain and a half four times a day for a day 
forced fluids ll I ean 


+ 


IS 


l 
tore the 


puise 


tempera 


ne aré 
ictieally all 
nage 


consu 


or two. Pack and are a 
suggest Possibly five grains of theoscin by 


By April 13 nt 
No defini 


That 


the patie 
> 7 


cause for the 
evening he died 


rectum migh 
was sem 
condition could be four 


inite 


DISCUSSION 
’ L. YOUNG, J M.D 

Re x mean S 
ing in means ! 
els Nf I in acu Dees 
tio ym some \ Ol 
t nomat s cond S t 
‘ization the nt 1s 
ab nat I bef nd is I I 
to sé S rica that n Als 
that ] d fo ng eath ! 
under ! s 1s! it all unus 

pare t throw out the pr 
a cause of thi I ‘etention and hematuria 
It simply tells that it is moderately enlarged 

The split function can not be take ! 
absolute total fun n as a rule, but o1 
comparing one kidr with the other. H 
difference bet teen and five is er 
sugvesi that thi vas an actual diff f 
the functior two kidneys. T 

d ’ Inevs showed bl : 


the urin 
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September 16, 199¢ 
tle confused, because it gives us a good function 
for the left kidney but does not tell us What 


t] 


t] 


uS however that there 


in comparison. It does te 
Was a stained jet fri 


le rig 


ht was doing 


il 


1e right ureter, which is the one way of beino 


sure that there is actual bleeding from that kj 





ney. 
entirely 


] 


ii 


IS Stlll a 


1 


TNs: 
ul 


n 


CONSIST 
this blood pressure 
rather 


b 


should 


Pp 


geon. 
WwW 
fected hydronephrosis. 


The total function given on April 6 js 
normal. The non-protein nitrogen jg 
» normal. As I read this case the evideng 
little confused, although I have no doyht 
t it is clear enough in the mind of the gy. 
The impression I get is of a right kidn 
is bleeding possibly because of an jp. 
The possibility of tumor 
1ust be borne in mind, although this X-ray js 
nt with eith In a man of this age with 
it would seem to me to be 
get all the data possible 
going to the point of nephrectomy, 

like to have the split function and tl 
yelogram checked up, and should want to | 


lL >> 
KeEWI1St 
ld 


. 
nien 
LLiVil 


er 


necessary to 


efore 


sure that he could not continue to get on con 


fortably 


as he was. | 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 


In sted hye 


ydronephrosis ? 

nernephroma 
X-RAY INTERPRETATION 

of a neoplasn 

tumor. 


» of kidney is that 


lot, q lite probably 
AGNOSIS 


PRE-OPERATIVE DI 


right | iney. 
OPERATION 
E ene-ether. Median abdominal ineisio 
il inches lone through the right reet 
eginning just below the border of the ribs an 


1 down to just below umbilicus. T! 


eritoneum was opened and the ascending cola 
ff toward the median line. The post 


was opened to the outside 


1 | 
UWalll 


e peritoneum 

he colon. The kidney was found and deliver 

into the wound. In freeing the kidney the tru 
capsule was partly stripped off, showing a gral: 
ular appearing surface. On palpation the kid 


normal that 
‘r tnan ial. <As the 
tumor the kidney was ¢o! 


The woun 


y appeared rfectly except 


la 


evidence 
yletely decapsulated 


re was 2 


pe 
is a i¢ roe 
of 
1 was closed 


layers and drainage made by means of a St 
I re Diset ON 
Ss easy to! il on backw 1 look 

ms to mé it they should have been § 

ne in for ne necess condition 4! 
n have taken the kidney it in the quickes' 
ble time regardless of its external appear 
because it true that a hypernephron 
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ean be present without showing itself on the 


i 


surface. It seems hardly fair to criticize the 
operation also, but. this approach to the kidney, 
although it may give good control of the blood 
supply, likewise subjects the patient to the risk 
of intra-abdominal sepsis. 

There is nothing in his operative story which 
will give us a line on why he died. 
if we are to take the one 
red test and the blood chemistry seriously. 
still possible that this is a tumor and that he had 


‘t ean not be uremia 


»1 
metastasis elsewhere. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Hypernephroma, right? 


Bronchopneumonia. 


Operation, exploration of the right kidney. 
DR. EDWARD L. YOUNG’S DIAGNOSIS 
Infected hydronephrosis? 


Hypernephroma ? 


Peri 


i. ) 
O! IS ¢ 


ANATOMICAL DIAGNOSIS 


Pe 
Primary fatal lesions 


Papillary 


= . . 
Pyonephrosis, right. 


Secondary or terminal lesions 


General peritonitis. 


Cirrhosis of the liver. 


Arterioselerosls. 


Hypertrophy and dilatation of the heart. 
Slight hypertrophy of the spleen. 


Historical landmarks 


Slight chronic pleuritis, left. 


Dr. R HARDSON 
ined. 
The skin was sallow. 


cubic centimeters of purulent fluid and there |! 
vas a well marked general peritonitis. 
centimeters below 


ihe liver weighed 1425 grams and showed 


[he peritoneal cavity 
aD 
I ver was three 
stal border. The diaphragm was 
' 
right sid 
weighed 
nary arteries were negative. 
ea branches showed 
It riosclerosis. 
mm z= = 
The spleen weighed 
larged. TT 


red and rather elastic. 


‘1, 1,4 4 m4 
The l¢ k iney weighed 


1.7 


rl Oe ies rmmy 
nkly negative. The 


113 grams. There was 


fTams 
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adenoeareinoma 


(hypernephroma 
of the right kidney. 


The margins of the op 
eration wound were infiltrated with pus. 





‘space on the right, the fifth on the left. 
here were a few old pleural adhesions on th« 


irged. The myocardium, valves, cavities an 


The aorta an 


tissue was dark purplish brown 


175 grams an 
kidney weighed 


to be described wh 


In the region of the upper pole of the 
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organ there was a roughly spherical mass about 
five centimeters in diameter which rounded up 
beneath the surface and consisted of brownish 
yellow peripheral portions with central dark red- 
dish and gray-yellow portions infiltrated with 
blood-like material in places. Microscopic ex- 
amination of the tumor showed a papillary ade- 
nomatous structure. From the mass grayish 
yellow necrotic somewhat spongy portions ex- 
tended into the pelvis. This obstructed the 
ureter to a considerable extent. The upper half 
of the pelvis was slightly dilated and contained 
some mucopurulent material. There was some 
reddening of the mucosa. The remaining por- 
tion of the kidney tissue was negative. The 
ureter below the pelvis was negative. 





THE COMMISSION TO INVESTIGATE 


THE OPERATION OF THE WORKMEN’S 
COMPENSATION LAW UNDER PRO- 
VISION OF CHAPTER 36 OF THE RE- 
SOLVE OF 1926 


Tre Governor has appointed the following 
| 


named persons to serve on this commission. 
Charles P. Curtis, Jr., Chairman, Boston Law- 
yer; Martin T. Joyce, Wollaston, Secretary 
State Branch American Federation of Labor; 


\ 


Ibert White of Taunton, Lawyer and Manu- 


facturer; James Tansey of Fall River; Samuel 
5. Woodward, Physician and Bank President, 


_ 
\\ ¢ reester 


The text of che Resolve is as follows: 
(Chap. 36) 


olve Providing for the Appointment of a Special 
1 Commission to Investigate the Operation of 
Workmen’s Compensation Law. 

Resolved, That the governor, with the advice and 
of the council, is hereby requested to appoint 

iid commission of five persons, citizens of the 
ynwealth, one of whom shall be designated as 

an, for the purpose of investigating the effect 
present law relating to workmen’s compensa- 
order to ascertain what defects in said law 

ve arisen since its adoption and what changes, if 
said law appear to it to be necessary to cure 


Lit 


such defects. The commission shall be provided with 


le quarters in the state house or elsewhere, may 


d for clerical and other assistance out of such 


amount, not exceeding twenty-five hundred dollars, as 


reneral court shall appropriate, such sums as the 


governor and council approve, and shall report the re- 
sult of its investigations and its recommendations, if 


with drafts of legislation embodying any such 


nmendations, to the general court by filing the 
with the clerk of the house of representatives 
later than December first of the current year. 
Approved April 28, 1926. 


ke all necessary recommendations which may 


e commission is invested with power to 


mprove the operation of the Workmen’s Com- 


nsation Law. 

Many physicians have from time to time erit- 
ed eertain features of the law and between 
s time and the filing of the report all objec 
ns should be filed with the commission 


The first hearing will be held at the State 


louse, Sept. 21, at 10:30 a. m. 
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ing given. The scarlet fever antitoxin manufac. 
tured and supplied by the Massachusetts De- 
partment of Public Health is bottled in vial, 
labelled ‘‘One Minimum Therapeutic Dose’’ and 
tains enough antitoxin to neutralize 


eacn Vial Con 
about 800.0U0 skin test 


doses of toxin, or some. 
amount 


what more than the minimum recom- 
mended by Blake. 
three minimum 


therapeutic doses, depending upon the severity 


In the severer two or 


Cases, 


of th tack, should be given at one time. The 
in n should be injected intramuscularly. 
with, of course, the precautions usually recom- 
mended in the administration of other serums 
Sea fever antitoxin officially called 
c's Fever Streptococcus Antitoxin’’) js 
| now prepared by the leading manufacturing 
biologic iboratories and it can be purchased 


istributors and in pharmacies, 
ts’ physicians, however, can obtain 
of charge 
of Publie 
the Anti- 


his antitoxin for their patients free 
by applying to the state Department 


Healt ie ther at the State House or at 





xin and Vaccine Laboratory. 

The use of this antitoxin for prophylactic 
purposes it is for temporarily immunizing 
| persons W have been exposed to searlet fever, 
| m desirable, except in those instanees 
where those so exposed can not conveniently 
be see! cularly, and when the disease might 
develop rapidly to a serious stage before a phy- 
in could attend or antitoxin be given. With 
riven by the knowledge of a recent 
1 Wateniul eye for the appear- 
susp IS Symptoms, and with 
prom} nistration of antitoxin when scar 

atina declares itself, the disease can gain 

lang idway, and the patient will 

vce of the stimulus to an active im 
¢ from the slight infection. By 

$ I V cura e agen evel Cd 
ming under thei car 
) . e s most dal 

s | ) of m 
\ alWays 


tHE ABRAMS METHOD 


| 
|THE REPORTING OF TUBERCULOSIS 
this JOURNAL 


| that s functions should be to give pub- 
ular irring in the practice 
Ni ind. For this reason 
Dr. John B. Hawes, 2nd, is pul 
For a thorough under- 
n, one should read th 
01 7 situation, put briefl 
CO! alning ith went to 
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above method of a few drops of blood from this 
patient’s ear gave the diagnosis of tuberculosis 
of the larynx and both lungs, and cancer of the 
stomach. The patient was reported to the local 
Board of Health as a ease of active tuberculosis 
and was put under the supervision of the Board 
of Health nurse. 

About three weeks later the patient called 
Dr. Hawes for examination. He, after 


4 


upon 


DEPARTMENT 


did treat the patient five or six times by elec- 


consultation with a radiologist and laryngolo- | 


gist, felt so strongly that there was no evidence 
of tuberculosis that he wrote Dr. Mahoney of 
the Board of Health, asking that the patient’s 
name be removed from the list of tuberculous 
eases. Dr. Mahoney wrote that he would do so 
if Dr. Dugdale would change or withdraw his 
As Dr. Dugdale refused to answer 
Dr. Hawes’ letter, Dr. Hawes again wrote Dr. 
Mahoney, and repeated his request. Thereupon 
Dr. Mahoney removed the patient’s name from 
his files and from those of the Boston Sana- 
torium, 

It quite evident that there is something 
wrong in this situation, but it is not so easy to 
determine where the weakness lies. The situa- 
tion must be analyzed rather carefully before 
one can attempt to suggest remedies to prevent 
a similar occurrence. 

Apparently the Board of Health takes the 


diagnosis 


is 


+ 


DOSItION 


of I 


> 
Lt 
nosis 


gistration are competent to make a diag 
f Drs. Cave and Dugdale 


therefore their diag- 


tubereulosis. 


are licensed practitioners; 


Ce] Should 
Whe MISES 


the diagnosis may 


We believe not 
acute exanthemata are reported, 


this be so? 


may send a qualified specialist 
examine the patient. It would seem that in 
the Board of Health 


what tests the diagnosis 


STS 


“1 to tubereulosis, 


east ask by 
is been made. 
In this case Dr. Mahoney acted properly in 


e opinion of Dr. Hawes and erasing 


tient’s name 
bereulosis. 


\or the only weak 


link 
he jurisdiction 
‘lieve that the 
Abrams 
employ 
| from the use thereof. 
tion, the Board of 
lv secure the letter 
the 
larvnx and hoth lunes, and eaneer 
} W irrived at hay th elect 
ince of statement 
Dr. Dugdale’s state 


examination 


] 
of the B 
so-ealled 
method arrant 
ing this method 
In 
ion 
written by 


diagnosis of tu 
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: 
electronic method. 
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and 
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that all doctors licensed by the Board | 


ong as it was unquestioned, was ac- | 
Medical School 1903. 


be questioned by the Board | 


| 


from the lists of those afflict- | 
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tronie therapy. 

He cannot be censured for a mistaken diag- 
nosis, but he should be enjoined from employ- 
ing a method such as Abrams’, which has been 
demonstrated to be without scientific founda- 
tion. This duty belongs to the Board of Regis- 
tration. 

After due consideration of the facts outlined 
in Dr. Hawes’ letter, the JourNAL maintains 
that two reforms are needed. First, the Board 
of Registration should put a stop to the em- 
ployment of the electronic method by men whom 
it has licensed as qualified to practice medicine. 
Second, the Board of Health should ask by what 
the diagnosis of tuberculosis is made, before 
placing an individual upon the precautions 
which must be followed by sufferers from that 


disease. 


test 
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the family, and he sent me a copy of the letter 
yw. Dugda vrot Oo him concerning this patient. 
n s Jetler i follows: 

“On Jul ) Miss called to consult Dr. Francis 
4 Cave, who is now in Florida, recovering from a 
severe illn and who is expected home about 
july 1. Du his absence I am taking care of his 
tice She was, therefore, referred to me. Her 
ood was taken for examination by the Abrams’ 

i hod, which resulted in the following 
ngs: Tuberculosis of the larynx and both lung 


; the stomach, a result of a gastric 
The physical examination this morning con 
lood findings of tuberculosis of the lungs. 
however, examine the larynx with the 
) pe Though the abdomen sensitive at 
jus points, there is no palpable mass to be found 
rcussi In approximately 30% of the cases, 
need stages of cancer and even though 
x-ray findings are positive, we are unable to pal- 
iny n [ have advised Miss to visit 
daily for electronic treatment until 
which time should medical treatment 
the electronic treatment be deemed ad- 
onfer with him regarding same. At 
st I am mailing you my findings in 


J 


is 


to Dr. Mahoney as follows: “I am 
ely requesting that you take the name 
off the list of the Board of Health, 
um Department, as a consumptive. 
ported to you, I believe, by Dr. Frederick 

Dug ind the diagnosis was based on the exam- 
fF the blood by the Abrams’ electronic meth- 

a copy of letter to Dr. E. M. Miller 
N. H., family physician of this girl 

ug e naturally did not send her to him. Ac- 
markable method of diagnosis this 
tuberculosis of the larynx and both 


ngs and neer of the stomach, a result of a gastric 


his 


my does 


ver- 


opinion that this woman 
1] in any form whatsoever 
Dugdale and Dr. Cave, I trust that 
i on the subject will prevail. My 
d on temperature and pulse observa 
for four days which were ab- 
ray of the chest which, in my 
evidence of any clinical tuber- 
n { rhtest, and a consultation with Dr. 
0. D of 270 Commonwealth Avenue, who 
nd throat work, who found nothing 
uberculosis of the larynx 


OS1S 


il 


i to have this stigma of tuber- 
M and tr that her name 
your list. I have written Dr 
ned him various times as to 
diagnosis on and he has so far re- 
lt y any attention to my letter. I intend 
with the Board of Registration 

‘obably publish the details in the 
SURGICAL JOURNAL.” 


ust 


Dugdal | telepho 
to 


in 


llowing reply from Dr. Mahoney: 
th your request I have withdrawn 
previously reported pulmonary tuber 
Dr. Frederick Dugdale, from our records. 
notified the State Department of 
Health and Out-Patient Department of the Bos 
his is not a case of tuberculosis 


to take this name out 


in accordance w 


as 


hem ol 


The r in this ec Dugdale 
Dr. Ma 
name of 


one to Dr. 
my request 
taken 
St 


ase is 
“Ai 

sioner, has 
that of the Department 
e Boston Sanatorium as 


4) 
4 } ] follow i 
somm the 
] ate 


Heal nd that of tl 
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will have the courage of your convictions to let me 
know frankly on what clinical evidence you have 
based your diagnosis of tuberculosis. Of course, 


her I nor any other physician of intelligence will 
pay the slightest attention to any diagnosis based 
on the Abrams’ electronic method. In your letter to 


Dr. Miller of Woodsville, N. H., a copy of which I 
have, you state that your diagnosis was made on 
evid provided by the Abrams’ method and that 
the clinical signs confirmed this although you did 
not make an examination of her throat. She has 
been seen by one of the best throat specialists in 
Boston and her throat found entirely negative as far 


as tuberculosis is concerned and in my opinion her 
lungs are equally so. I await your reply with inter- 

t.” This has elicited no reply. 

This whole case is of distinct interest not only 
from the patient’s point of view where manifestly a 
wrong diagnosis had been made and wrong treatment 
nstituted and the patient done a grave injustice 


Ss 


ii 


thereby but also in that it brings up the question as 
to when a patient should be rgported as one of pul- 
monary tuberculosis and such a diagnosis received 
at its face value by the city authorities. In this 
case, knowing Dr. Mahoney, it was a comparatively 
easy matter to get her name removed from the files 


but, in my opinion, in many other instances this is 
in extremely difficult thing to do and as long the 
name remains on the files one of tuberculosis it 
s bound to cause much unhappiness and annoyance 
patient and the patient’s family. In a paper 


as 


as 


to the 


which I read some years ago before the Association 
of Massachusetts Boards of Health I stated my 
0S yn definitely that all cases of tuberculosis 
vhere there was a positive sputum must be reported 
but that in cases where there was not a positive spu- 
ind where there was a possibility of doubt a 
physician could not be held liable if he failed to 
make a report although I personally was of the 
Dp yn that a provisional report at least in such 
should be made. I was upheld in my opinion 

1 this matter by Dr. Mahoney and other members 
of the Association. Concerning the ethics involved, 
n that Dr. Cave and Dr. Dugdale are practicing a 
rm of medicine, namely the Abrams’ electronic 
hod of diagnosis and treatment, which has been 
lemonstrated to be a fraud to the satisfaction of 


dical profession in this country, there can be 


ynly one opinion. 


Joun B. Hawt 2npD, M.D 
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Tne headquarters of the Association will be 

the Hotel Bellevue-Stratford, Philadelphia. 

Council Meeting will be held at the Hotel Bel- 
evue-Stratford, Sunday evening, September 
26, at 8:30 p. m. 


ry-Tuoirp ANNUAL MEETING, 1926 


First Day, SEPTEMBER 27 


Scientifie Session, 10:00 a. m. to 12:30 p. m 
Bellevue-Stratford. 

Business Session, 12:30 p. m 

Luncheon at (probably) County Medical So- 


Twenty-first and 


s new home, Spruce 
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